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MORTALiry AND MORBIDITY IN 
TUBERCULOSIS 

Br PERCY STOCKS, M D , D P H 
Medical Staiisttctan, General Register Office 


• INTRODUCTORY 

HE staQstical problems mvolved in the modem outlook on tuberculosis are 
numerous and difficult During the third decade of this century attention was 
directed mainly towards attempts to define the climcal stages of pulmonary tuber- 
culosis, to deade whether or not sanatonum treatment improved the survival rate, 
and to establish the relative importance of inherent susceptibihty and exposure to 
infection Advances m radiolog}' and tubercuhn testing have tended smce then 
to divert interest to the preclimcal stages of the pulmonary form of the disease 
The failure to prove that msntutional treatment without after-care resulted in 
better ultimate survival than other methods, the mtroduction of artificial pneumo- 
thorax and the success of the Papworth experiment have been followed by a more 
balanced outlook upon treatment and mcreased realization of the importance of 
rehabditation. Further advances towards an understandmg of the parts played 
bv environment and occupation were made by a new analysis of the national 
statistics of mortahty amongst wives as well as amongst employed males (Registrar- 
General, 1938) There is a modem tendency to ignore the eiostsng statistical 
evidence about heredity, derived from the madence of conjugal and famili al tuber- 
culosis, studies of twins, and laboratory work on animals For this attitude there is 
no justification, but further statistical research is needed to eluadate the importance 
of inherent resistance m primary and secondary infection 

The begmnmg of miniature radiography will result m mass statistics full of 
pitfalls for the unwary', and it is urgently necessary to establish standard defimtions 
of the descriptive terms which are beuig used m recording the results of morbidity 
surveys, and to amve at an understandmg of the hitherto neglected nation^ 
Statistics of notification and what they can tell us about madence Unless this 
can be done, mass radiography will, from the statistical aspects, result m a welter 
of contradictory figures In this article attention must be confined to these two 
aspects of morbidity and to the war-time mcreases m madence of and mortahty 
from respiratory tuberculosis 


2 


THE PRACTITIONER 


CLASSIFICATION AND DEFINITION 

The Medical Research Council’s Provisional Classification of Diseases and Injuries 
(1944) has recently been pubhshed, and during its preparation it has been used 
for the statistical analysis of the diagnoses of patients admitted to Emergenev 
Medical Service hospital beds dunng 1942 and 1943 The section of the classifica- 
tion deahng with respirator}' tuberculosis, drawn up in consultation with experts, 
was designed to embrace the subclinical stages and radiological signs as well as the 
clinical xanetics of the disease It is reproduced in outline in an appendix (p 10) 
in the hope that it will be used as a standard framework for statistics of the 
morbidity of the disease This does not preclude further subdivision of the groups 
or condensation into a smaller number, but it does mean that the contents of each 
group as defined in the classification must be adhered to m order that the same 
group title may have the same meaning when used b\ different workers Some 
may consider that one or more of the titles used ought to mean something else 
than as presented in this hst, but unless individual workers arc prepared to make 
some sacnfice of individual points of view in order to secure uniformitv of 
definition, statistical research on the morbidity of tuberculosis wnll often be stenie, 
and much effort and money may be wasted on still-bom plans to eliminate the 
disease It is of the utmost importance, for example, to maintain the distinction 
between the person with radiological signs but no clinical manifestauons (No 0280- 
0283 in the list) and the patient who has both, and to refrain from diagnosing 
“active” tuberculosis upon insufficient evidence Another difficulty anscs from 
the diversity of practice with regard to plcuris}, some forms of which arc con- 
sistently notified in one area and not m another The classification docs not help 
here, since the difference is gcnerall} one of opinion as to when pleurisy should be 
regarded as tuberculous and when it should be given the benefit of the doubt For 
the sake of comparability some more definite ruling seems to be needed on this 
question 

It IS sometimes asserted, on what evidence I do not know, that notification figures 
represent onl} one-half of the real cases of respirator} tuberculosis This means 
nothing unless what constitutes a “case” is clearl} defined Possibly 400,000 persons 
in England and Wales become tuberculin positive annually, if they have recog- 
nizable s}'mptoms in the process are the} included? A number, at present unknown, 
develop seconder} lesions detectable by radioing} but without svmptoms, others 
have slight s}'mptoms which disappear without treatment or before the medical 
attendant has decided whether or not to notif} Which of these arc “cases”? 
Email}, some reach the present notifiable standard but for various reasons escape 
notification It will be shown that this last group must number about one to every 
ten who arc notified Mass radiograph}, as it develops, vvall gather in some of 
this missing tenth, but without affecting the fatalitv rate as defined in this article 
If It gathers am of the other groups into the notification nU, the new notifiable 
standard will graduallv become different from the present one and the fatality rate 
wall fall m consequence If the medical praaitioncr is to perceive whither he is 
going, a clear definition of boundancs at this stage is cvidentlv important 
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NOTIFICATION OF TUBERCULOSIS 

Although tuberculosis has been notifiable for over thirty years, httle use has been 
made of the accumulated records for statistical research For this there are several 
reasons Prejudice against notification had to be overcome in the early years and 
It -was difficult to estimate hov. complete it was Many people were cerufied as 
dymg from tuberculosis who had never been notified Notified persons removed 
from one county ,to another and it was difficult to know whether, if they came 
imder treatment m the second county, there was duphcation m the statistics or not 
Some were de-notified after further examination The entenon for notification 
of pulmonary tuberculosis nas known to vary m different areas, and local 
"epidemics,” particularly amongst school children, were found to comcide m some 
mstances with the movements of certam tuberculosis officers All this was mevitable 
whilst a new branch of the pubhc health service was bemg built up, but a position of 
sufficient stabihty'^ had been reached before the n ar, for notification records to be 
regarded senously as statistical material 

In the first few years of notification the numbers of persons notified annually 
could not be regarded as measuring the incidence of the disease, smce a gathenng-m 
of the existing tuberculosis population was m progress The numbers notified for 
respiratory tuberculosis fell rapidly from 1,107 hundreds m 1912 to 735 in 1915, 
and dunng the followmg war years the fall was arrested, probably owing to 
increased madence From 727 hundreds m 1918 the annual notifications declined 
agam to 534 m 1923 and then mcreased to 566 m 1925 From that year the fall was 
almost continuous until 1936, when 393 hundreds were notified, and after a 
temporary nse m 1937, the lowest number so far notified m a year (349 hundreds) 
was reached m 1939 The tide of mcidence then turned, successive years from 

1939 to 1942 having 349, 362, 395 and 406 hundreds, and for 1943 a provisional 
estimate of 425 can be made Thus, dunng the first four years of war, annual 
notifications have mcreased b> about 75 hundreds, whereas if the rate of dechne 
between 1933-35 and 1937-39 had continued, the numbers m the successive years 

1940 to 1943 would have been 350, 338, 326 and 314, producmg a decrease of 
36 hundreds between 1939 and 1943 Roughly there was m the four years 1940-43 
an excess of some 26,000 notifications above the number expected if the rate of 
improvement m the pre-war penod had continued, of 18,000 above the number 
expected if the 1939 level had remamed imchanged, and of 13,000 above the 
number expected if the 1938-39 mean level had been mamtamed In addition, 
there was an excess of about 3,000 m the total deaths of persons who had escaped 
notification over the number expected at 1938-39 level 

Before seekmg explanations for the war-time mcrease m notifications it is 
necessary to amve at an estimate of the hvmg population in 1938 of persons 
(i) who had at some time been notified as suffenng from pulmonaiy tuberculosis 
and (2) who were suffenng from active pulmonary tuberculosis but through lack 
of medical attention or by omission on the part of their medical advisers had not 
been notified In order to do this it is necessary to assume that the statistics of 
deaths certified under the present system as being pnmanly due to respiratory 
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tuberculosis arc rebable, and that no considerable numbers die in reahty from 
this cause whilst being certified as dying from some other Under the sj-stem of 
classification which came into force m 1940, tshenevcr the certifier states as his 
opimon that tuberculosis u-as the starting-pomt of the tram of pathological e\ ent': 
which ended in death, and was not merely a contnbutorj' condition outside that 
sequence, the death is classed as tuberculosis Respiratory tuberculosis is mentioned 
as contributor}’ in this sense to about 4 deaths for every roo classed as the disease, 
and consequently the statistics represent about 96 per cent of all death certificates 
on which respiratory tuberculosis is mentioned Formerlj, by the old s}'stcm 
of classification by rules of precedence, the statistics represented about 99 per cent 
of the total certificates with mention of respiratory’ tuberculosis Throughout this 
discussion the deaths for all years arc classified by, or have been corrected to, the 
new system 


RATES OF DIING AFTFR NOTIFICATION 

In the five years 1929-33, 10 per cent of persons d\mg of respiratory tuberculosis 
had not been notified as suffenng from the disease, and in 1934-38 the proportion 
who had escaped notification tvas 9 per cent Assuming that the proportion during 
1922-28 was 10 per cent , the deaths of notified persons in each y’ear from 1922, 
when formal notification began, can be calculated and related back to the numbers 
of notified persons at nsk This has been made more exact by an analysis rccentlj 
made by Lewis-Farung (1943) of the mten'als between notification and death from 
respiratory tuberculosis m a sample of 2,201 deaths from this cause in Middlesex 
County in 1937-39 The mten’als were distributed in proportions of about 42 per 
cent under one year, 45 per cent one to four years, lol per cent five to nine years 
and 2^ per cent, ten years or more By' relating the deaths from the disease m 
England and Wales dunng 1937-39 of persons w’ho had been notified to the 
numbers of notifications m the appropnatc penods between 1922 and 19391 Jt was 
found as a first estimate that the rates of dy’ing from the disease after being notified 
were — 22 2 per cent dead within one year, 44 2 per cent withm fi%e years, 
48 ’6 per cent within ten years and another 1 per cent after ten years Bv fitting 
a smooth cune to these rates and adjusting it to produce the correct numbers of 
deaths m 1937-39, following rates of dying in the pre-war period (table i) 
were obtained (Stocks and Lcwis-Faning, 1944) 


Tabu: i 

Per cent dead of Resriratori Tuberculosis W’ithin a itars after being notifif-d 
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For simpliaty-it -was assumed that the last i per cent all died between the tenth 
and fifteenth years In order to check the apphcabihty of Middlesex data to the 
country as a whole the same process was earned out for that county alone, correcting 
for the mcommg population notified elsewhere, and a similar cuire was obtamed 
but at a lower fat^ty level endmg at 43^ per cent dead of the disease instead of 
50 per cent This is consistent with the Binding (Registrar-General, 1935) that m 
Middlesex county, standardized mortahty from the disease m 1931-35, was about 
86 per cent of that m England and Wales 

It IS generally supposed that fatahty was falling dunng the penod between the 
two wars and this was tested by a simpler method, relating each year’s deaths of 
notified persons m England and Wales to ^ (notifications m same year -j- twice the 
notifications m the year precedmg -1- notifications in the two years before that) 
This resulted m the following average percentages of the notified who died 
eventually of the disease, as calculated from deaths m the successive penods named 
50 per cent m 1924-7, 1928-31 and 1932-35, 51 per cent m 1936-37 The 
fatality rate after notification therefore remamed constant over the penod 1921 
to 1939 

It may be stated, then, that the expectation of eventually dymg of pulmonary 
tuberculosis as certified cause was, for the average person Irving in the mter-war 
penod who had just been notified, almost exactly one-half, the nsk of dymg of 
the disease withm a year was about 22 per cent and m successive years thereafter 
It was about 9, 6J, 4 and 3 per cent , givmg an expectation of dymg withm five years 
of notification of 44^ per cent, after five years the additional nsk was only 5^ 
per cent It is mteresting to compare these rates of dymg with those found by 
Thompson (1943) for patients after tubercle bacilh had been found m their sputa, 
namely — 40 per cent within a year, 17, 6^, 6 and 3I per cenL m the next four 
years, giving 73 per cent dead withm five years, and 86 per cenL dead withm 
ten years 

A study of the notification statistics of England and Wales for 1938 shows that 
the mean age at time of notification for pulmonary tuberculosis was thirty-six years 
for males and thirty years for females The mean ages calculated from all deaths 
were forty-two for males and thirty-fii^e for females,*but the difference does not 
give the mean duration fi-om notification to death, as n^as assumed by Bogen (1939) 
The total deaths mcluded people who had never been notified, whose average age 
was higher, and the mean ages at notification of those who recover and those who 
die of the disease are not necessarily the same The mean duration between 
notification and death, calculated from the rates of dymg given above, was 2 2 years 

TUBERCULOUS POPULATION IN I938 

The effects of ehmmatmg respiratory tuberculosis upon survival from vanous ages 
were calculated by Kam (1931), and by means of her results apphed to the 
combmed life tables of 1921-23 and 1930-32 it is possible to estimate the expecta- 
tions of dymg before 1938 from causes other than pulmonary tuberculosis for 
persons aged thirty m each year from 1912 onwards It may be assumed that 
a person just notified is subject to the special risks of dymg of respiratory tuber- 
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culosis already calculated plus the ordmar) risks of d}ing from other causes 
and bj applj mg these combined nsks to the numbers notified each year after formal 
notification started in 1912, the total sumvors in 1938 can be estimated The 
resulting total is 740,000 and, alloumg some deduction for persons notified more 
than once or notified at adonced stages m the carlv j ears of notification, it appears 
that upwards of 700,000 persons were Imng in 1938 tvho had at some time been 
notified as suffenng from pulmonary tuberculosis Since one died without prior 
notification to c\ery ten who had been notified, there were probably another 

70.000 In mg w’ho w'ere, or had been at some time, of notifiable standard but had 
escaped notification The mean age at death of the unnotificd was found bj 
Lcins-Famng from the I\liddlesc.\ records to be higher b} about ten years than 
of those who had been notified, which suggests that this group included man\ 
older people left unnotified dunng life as “chronic bronchitis” 

Most of this total of three-quarters of a million with historj of active pulmonaiy 
tuberculosis must ha\ c been m a healed or quiescent state The number expected 
to die etentually of the disease is found by multipljnng the notifications m 1938, 
1937, 1936, by the expectations at o, i, 2 years after noufication and summing 
the products This gives about 55,000 who had been notified, to which total 
must be added perhaps 6,000 who had escaped notification The bulk of these, 
who were going to die of the disease, would remain m a clinically active state 
throughout, and in order to arrive at an estimate of the total persons with active 
pulmonary tuberculosis at a given moment, to this group must be added the 
patients who were tcmporanly active but going to recover This latter number 
could be readily estimated if the average interv’al between notification and healing 
were known, if it is one year, then since some 20,000 were being annually notified 
who were going to recov^er, there would be 20,000 of this group m an activ'c 
state at any moment in 1938, if it is two years, there would be nearly 40,000 
Adding these to the 55,000 progressive cases the totals amongst notified persons 
arc alternatively 75 or 95 thousands There were on the dispensary registers at 
the end of 193S about 138,500 persons under observation for the disease, and from 

72.000 tubercle bacilli had been recovered It seems reasonable to estimate the 
total of clinically activ'c persons at a giv'cn moment in 1938 as between So and 
100 thousands who had been notified and about 10 thousands who had not been 
notified 

Summanzmg the estimated position in 1938, there must have been at any one 
time m England and Wales about 100,000 persons with clinically active pulmonary 
tuberculosis and about 650,000 m a healed or quiescent state, and of this total 
about 60,000 were expected to die eventually of the disease Expressing these 
m rates, out of 10,000 persons taken as a cross-section of the whole population 
about 24 would have been found to be clinically active whilst about 160 would 
have been at some time of notifiable standard and become healed or quiescent, 
and of all these about 15 would be expected to die of re'spinitory tuberculosis at 
some time m the future 

Skmgraphic surveys have so far been limited to highlv selected sex and age 
groupc, and rates of active tuberculosis deduced from them cannot be compared 
with those estimated above rurthcrmorc, the definition of “active” as so deter- 



MORTALITY AND MORBIDITY IN TOBERCOLOSIS 7 


mined may embrace a wider field than “notifiable” m ordinary practice In a skia- 
graphic survey of 100,000 Australian Army recruits (Galbraith, 1941) S ^ P®*" ijOOO 
were found to have active and 4 8 latent tuberculosis, but m young adults a higher 
rate of the former and a much lower rate of the latter would be expected, so the 
figures are not necessarily mconsistent with about ai and 16 at all ages. Amongst 

75.000 RAF recruits (Evans, 1943), already selected by ordinary medical 

exammation, o 9 per 1,000, found as a result of radiography, bad positive 
sputum and i*i per 1,000 were sputum negative with some symptoms, whilst 
5 per 1,000 showed signs of inactive disease The notification rates per 10,000 
living m 1938 were, amongst males 14*7 fifteen to thirty-four compared 

with 10 8 at all ages, and amongst females 17 5 at ages fifteen to twenty-four 
compared with 7 7 at all ages, and consequently the frequency of active pulmonary 
tuberculosis amongst unselected young adults is probably about twice as great 
as m the population of all ages Amongst unselectcd young adults about 4 or 5 per 

1.000 of notifiable standard may be expected, and a somewhat higher proportion 
may be classified as “active” from radiological ascertamment 


WAR-TIME EXCESS Of NOTIFICATIONS 

Having defined the position m 1938 it becomes possible to understand better 
what Ae nse m notifications smce 1940 signifies The annual totals of new formal 
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notifications in successive >ears 1931 to 1942 for pulmonarj tuberculosis Mere, 
in hundreds —495, 466, 445, 430, 396, 393, 396, 379, 349, 362, 395, 406 Using 
the mean incidence m 1938-39 as basis, the changes from this level m 1940, 
1941 and 1942 at different ages are shown in table 2 

In 1940, when males between the ages of twenty andfort\ were being called up 
for seivicc, the excess in notifications w'as confined to those groups, other males 
showing defiaencics in common with females of all age groups In 1941, when 
males under twenty and females between twenty and thirt} began to be called, 
an excess appeared in those groups also, and it also appeared amongst males 
abote the callmg-up ages In 1942 two-thirds of the total excess amongst males 
was concentrated at the ages of tw enty to fortx'^-four and the excess amongst females 
was concentrated at ages twenty to thirt) -four 

The figures suggest that some 5 or 6 thousands, or as manj as three-quarters of 
the excess of pulmonaty' notifications during 1941-42 over the 1938-39 numbers, 
arose through notification under the exigencies of national service of people who, 
cither through lack of medical supervision, tardiness or deliberate omissiont w’ould 
normally have escaped being notified altogether or until a later year This can 
hardly explain more than a fraction of the continued excess in 1943, how'cver, and, 
as already stated, there wus a total excess in 1940-43 of some 13 thousands over 
the number expected if the 1938-39 level had been maintained Probably about 
half of the war-time mcreasc so far recorded, if 1938-39 base level is used, may be 
attnbuted to this cause 

With regard to notifications of other forms of tuberculosis, which were also 
declining in pre-war years, the annual totals in hundreds from 1938 to 1942 w'cre 
128, 113, 104, 115, 120, the lowest level being attained m 1940, followed b) an 
increase Pronsional figures for 1943 indicate tliat the total will be about the same 
as m 1942 


WAR-TIME EXChSS OF DEATHS 

In the penod from 1871 to 1910 the male standardized death rate from respirator)’ 
tuberculosis was fallmg by 17 per cent and the female rate b) about 23 per cent 
eicr) ten )ears In the decade including the last war the improvement 01 cr 
1901-1910 rates was only 4 and 9 per cent, but 1921-30 showed 33 per cent 
fall for males and 22 per cent for females Comparing the 1932-39 period with 
1921-30, the ten-year intenal registered 27 and 29 per cent improvements 
rcspcctiicly For non-respiratory tuberculosis the standardized rates were falling 
b\ about 38 per cent per ten years m the mtcr-war penod 

Deaths from respirator)’ tuberculosis of persons who had been notified reached 
the low level of tg 4 thousands in 1938, and m the next five )ears, 1939 to 1943. 
numbered 19 7, 21 4, 20 8, 18*4 and 18 *8 thousands Deaths of unnotified 
persons numbered in these six )ears i 9, i 8, 2 2, 2 9, 2 6 and 2 5 thousands 
B) appl)nng the pre-war rates of d)ing at successive intervals after notification 
It appears tfiat had tlic incidence of notified pulmonaiy tuberculosis continued to 
decline at the same rate as it did between 1933-35 ^^d 1937-39, there would 
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have been 6,000 fewer deaths in 1940-43 than the total expected from the actual 
notifications In other words, the effect of the new incidence produced by the 
adverse conditions of the war years has been to cause about 6,000 deaths up to 
the end of 1943, and since, as shown above, the real excess of madence probably 
amounted to some 20,000 of notifiable standard, half of whom were expected to 
die of the disease eventually, 'a debt of several thousand deaths has still to be paid 
from this part of the account 

Apart from new madence, the seventies of 1940-41 enhanced the immediate 
fatality of patients already suffermg from the disease, with resultmg mcrease of 
deaths in those years of about 4,200 Of these about half would normally have 
died m 1942-43, as mdicated by a compensatory fall of deaths below expectation 
m those years amountmg to about 2,200 The balance of the 1940-41 excess 
probably consisted of persons with qmescent lesions who m normal circumstances 
would not have died of the disease at all, or with slowly progressive disease who 
would have died of it after 1943 In addition, about r,ooo unnotified persons died 
m 1940-41 of respiratory tuberculosis m excess of expectation, drawn probably 
from immigrants, the mercantile service and others who had escaped notification 
through abnormal population movements 

Now that the trough of fatahty followmg the premature deaths of patients m 
1940-41 IS nearly spent, the secondary wave of deaths due to madence nsmg 
instead of falling is likely to become apparent Usmg a continuation of the pre-war 
trend as base Ime, it began some time back, or usmg the more usual horizontal base 
Ime and applymg seasonal correction factors to the quarterly figures, it began 
to appear m the summer of last year The influenza epidemic m the December 
quarter mtensified the rise, brmgmg the 1943 total to 350 above that of 1942 
The future trend of deaths depends upon how soon the unsatisfactory trend of 
madence can be halted and turned downwards agam, or whether or not some 
progress can be made towards reduemg the fatahty of notified respiratory tuber- 
culosis below that 50 per cent which persisted despite all efforts durmg the 
mter-war years 
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tions Not CVC13 case pro\ ed to be tuberculous w ill be of early extent, but only some 
third of the total arc likely to be considered active Tliose cxanuncd are the 
supposedly healthy, and conditions are brought to light for which they have felt 
no need of advice, and much less of treatment There is little to sen e as a guide 
on expectation of life based on extent of lung inv olv ement alone, cntirclj dissociated 
from the toxanma vv hich vvas the pnmc cause for its recognition On the other hand, 
tlie cntic who complains that mass radiography is making an unneccssaiy fuss about 
sjTOptomlcss disease is merely destructive, unless he follows with proof that this 
leads to unneccssaiy treatment, or to harmful worry to large numbers of the 
population who need never have known that they have healed lesions He is as 
wide of the mark as the cntic who states that the appearance of symptoms is 
coincident vv ith the onset of activity Ex-perience has shown that some 35 per cent 
of those suspected because of abnormal films, and later considered active on 
physical and bacteriological examination, arc without symptoms on the closest 
questioning Pain, dyspepsia and mght sweats are the discomforts that compel 
the visit to the surgery and the dispensary' They arc the foundations of the classical 
history , but are almost without exception synonymous with disease that warrants 
a grav c outlook The symptoms associated with an earlier stage — cough, dy'spncca 
on exertion, and unusual lassitude — arc often ignored or misread by the patient, 
and cv cn they are m no wise indicative of the age of the disease The only con- 
clusion possible IS that the consciousness of any symptoms means a failing or lost 
individual resistance, for which as yet tlverc is no means of assessment for so long 
as It is mamtamed After its breaking point it may defy all attempts at restoration, 
Its loss IS die reason for prolonged bed-treatment for many' patients who Jiav'c 
otherwise all the mdications for collapse therapy It appears to have no relation 
to the extent of the lesions In one case, it disappears when all diat is found is an 
"Assmann’s focus”, m another it is sufficiendy mamtamed to lead to a diagnosis 
of chronic bronchitis instead of fibrocascous, or senile pulmonary tuberculosis 

EARLY DIAGNOSTIC VALUE 

With mass radiography the approach of the physician to die abnormal is the 
rcv’crsc of that to which he has been accustomed He sees X-ray evidence of 
abnormality' before he questions and examines the suspect Up to now, sy'mptom- 
Icss active tuberculosis has been a comparatively uncommon finding, and the 
records of morbid anatomists on the prevalence of healed lesions have had but 
little bearing on clinical practice Examination of large numbers of the apparently 
healthy' population shows there is an alarmmg amount of unsuspected disease at 
all ages For tliat considered active there is a nsing cun’c of incidence m adolescent 
and early adult lift, and, after a comparative fall to die mid-thirtics, a continuing 
steep nsc to old agt Tliroughout life, the incidence of inactiv'c disease is roughly 
double that of active disease An mtcrcstmg pomt is that a nsc m the active 
curve m the age group thirty -nme to forty -four cannot be explained by mere 
rc-ictivauon of formerly inactive lesions But there art no figures to show whether 
or when those considered mactivc would have been considered active at an earlier 
examination Little is so far known about die natural heahng of tuberculosis 
It follows that the physician whose duty it is to make decisions on those first 
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suspected by miniature radiography will depend on criteria which are mdividual 
to himself. He will base his diagnosis of active disease on the physical signs which 
in his past experience were an accompaniment of the toxaemia that compelled the 
patient to seek his advice When he finds no physical signs he will be influenced 
by his mdividual mterpretation of the film, and by the answers to his direct 
questions on the classical symptoms He will mevitably mcrease the work of the 
dispensanes, some of it, tune and expenence may show to have been unnecessary 
But his greater responsibihty is to the suspect, who may by his decision become 
a patient The diagnosis of early tuberculosis was never easy; it cannot be expected 
to become suddenly easier A new mfalhbihty must not be demanded. Wrong 
answers to the old problems wdl still be given, and new problems are bound to 
be created There is no use denymg that the nsk of a new class of the “chest- 
conscious” must be faced, there be a type of suspect who will develop anxiety 
neurosis and self-made symptoms merely because he is recalled for a large film. 
Now and agam the method may even aid that re-acUvation of quiescent disease 
which all are so anxious to avoid Against ibis must be oSset the desire to find 
active tuberculosis before it has destroyed resistance , at that pomt when adjust- 
ment of hours of work, the proper use of leisure, immediate rest or even active 
treatment wiU forestall the stage to which the average case has amved at first 
diagnosis If this fails, mass radiography fads, it has not fulfilled the functions 
for which It was mtroduced 

GENERAL SCHEME OF PROCEDURE 

Certam broad prmciples should be laid down for consistent workmg throughout 
the country It is taken for granted that no umt will begm operations uutd complete 
arrangements are made for ultunate diagnosis The tuberculosis suspect will be 
dealt with through the dispensanes, by the way of his own practitioner, “observa- 
tion beds” would be a great advantage to the tuberculosis officer Siindar arrange- 
ments could be made for non-tuberculous conditions, such as bronchiectasis, and 
for heart conditions, by a liaison with the staff of the nearest general hospital, 
to whom the patient’s famdy practitioner could be advised to refer his patient for 
mvestigation. Such a scheme would help m the “follow-up” of aU abnormahties 
noted by the unit director and act as a corrective for his ffiturc decisions 

INTERPRETATION OF CLINICAL AND X-RAT FINDINGS 
Cntena on the mterpretation of the physical and radiological finding s will have 
a direct bearing on the problems of disposal Figures that may be published later 
on this aspect of mass radiography m the fightmg Services cannot apply with 
real help There, disposal has two boundaries only, unucucss tor acceptance and 
fitness for contmuance m the specific duties of the personnel exammed. A man 
may be fit for his duties as a avihan derk, but totally unsmtable for an au-crew 
Two examples of the li nk i ng up of all three aspects of radiological mterpretation, 
physical findings and resultant disposal will serve to illustrate the questions which 
the director of a umt may have to answer When an ill-defined rounded loss of 
translucency m an outer mfradavicular area m a subject aged eighteen is read 
as an Assmaim s focus,” some physicians will consider it as evidence of active 
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di'^asc, c\cn m the ab'Mince of physical signs, and wall ad\ocatc artificial pneumo- 
thorax Others will be content mth out-patient obsenation Again, it is the 
belief of some sanatonum superintendents and chest surgeons that the future 
safety of the patient mth unilateral ca\ntauon and much mediastinal shift lies in 
thoracoplasty, m spite of the fact that the patient is not toxic General direction 
IS needed on disposal as bct\\cen “no action taken,” “dispcnsaty supcrMsion" 
and “residential treatment " It is no answer to sai that the onus is on the tuber- 
culosis officer to whom the case is referred, for this is but postponing the answers 
imohcd, and implies an imjustifiablc burden on tlie dispcnsancs These wall , 
alrcad} be all too bus)' wath the “anomalous eases,” which ma)’ fall into one 
of two main classes First, they may be of known patholog)' but doubtful actinp, 
e g , tuberculosis apparently quiescent but m a dangerous age group, secondls , | 
they may be of doubtful patholog) , e g , a penpheral upper-zone X-ray lesion ma) j 
be found that only senal examinations will place as tubercle or “partial” pneumonia J 

Agreed entena on w hat is alread) known about the interpretation of radiological ' 
and ph)Sical findings would be a distmct forward step, a working hypothesis 
w ould be better than none A prime necessity is uniformit) in the production of 
miniature films Modem apparatus can give an excellent result but it should be 
made comparable m all units all over the countn, For full-sized films accepted 
standards m positioning, exposure and processing for postcro-antenor antcro- 
postenor, lateral and lordotic Mews arc iccded i 

'Ihis might lead to definition of abnormal shadows Those consistent with 
adianccd disease arc well recognized, but help is needed in the language of 
description and interpretation of what is thought to indicate earlier disease It 
should be possible to Imk up vaiying densities and their distributions in particuisr 
areas of the lung fields with their undcrl)nng patholog), and perhaps c\cn with 
their immediate pathogenesis The same arguments appl) to agreement on the 
significance of ph)sical findings The stethoscope wall not after all be buned 
Increased facilities for X-ray examination will surcl) bnng a renewed intcre-st in 
clinical findmgs, which must gi\c the ultimate answer in a large proportion of 
eases Thousands of sufferers from tuberculosis arc without plnsical signs while 
the disease is actuc, thousands hat e ph)'sical signs while the disease is undoubtcdl) 
inactite There arc man) who present abnormal findings of no generall) accepted 
meaning There wall be agreement that most rfllcs heard in the infraclaticular or 
axillary regions justif) a diagnosis of actmty, but whilst some read tlicsc as late 
signs of breaking down of well-established disease, others take them as the onl) 
ccmin sign that the disease is acute and go no farther in interpretation There 
appears to be too much subdmsion in the nomenclature for clear thinking, fewer 
terms that could be related to definite undcrl)’mg patholog) would be a distinct 
help 

xrw FORMS OF TREATMENT 

It IS nccessart to be prepared for new forms of treatment for the new class of 
the tuberculous T he semptomlc^s patient wall resent die proposal of sanatonum 
residence, inde-ed it might do him considerable psychological harm 1 he “negative 
sputum" or “no sputum” eases wall not welcome segregation widi the positive 
ca>:cs Man) who have abnormal X-rav findmgs, but no definite evidence of active 
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disease, will have to be dealt with under dispensary observation It may be that 
some will be able, by advice on rest and recreation and by re-arrangement of duty 
hours, to contmue with their own work during and after such observation There 
will be those, however, who are obviously in a trade unsuited to their condition, 
they will require re-education 

In such cases, the system of occupational therapy as practised m most modem 
sanatona ivill have to be re-adjusted to some form of therapeutic opcupation 
Thej will need assessment of their workmg capacity by physiological tests, help 
to adapt their past trammg to their new traming, and contmual survey of their 
response to work dunng rehabihtanon Therefore extension and adaptation of 
methods at present m use m our established village settlements are needed Full 
use wall have to be made of the past experience of the rehabilitation of the 
“quiescent” and “good chrome” sufferer, smee, m the mam, any new scheme will 
be comparative to the stage between sanatonum treatment and colonization as 
now practised at Papworth Apart from the imtial expense, this should be com- 
paratively easy, pronded the claims of the tuberculous are fully understood by 
those admmistenng the Government’s proposals as laid down m the recent bill 
for the employment of the disabled 

CONCLUSION 

Mass radiography will do much for the future physician if it leads to the foundation 
of a central school for research on the normal and the abnormal The school could 
collect and compare the findmgs of mdividual observers and keep catena of 
radiological and physical diagnosis up to date For example, it should be possible 
to collect senal films of large numbers of mdividuals from childhood to adolescence 
and eventually to old age The school could note the many variations of the normal 
film, Imkmg these with mtensive study of anatomy, histology and physiology 
r could compare abnormal shadows with morbid pathology It would then be m 
i position to duect mvesugation on many questions which cannot be answered 
fom present knowledge Thus it is already suspected that the primary focus of 
uberculosis is not essentially acquued only m infancy and childhood It is possible 
hat this has some bearmg on the mcidence of subsequent pulmonary disease Some 
sort of tune-mterval may be found between the Ghon’s focus of childhood and 
he adolescent deposit that will correspond with the mterval between a later 
primary and the pulmonaiy' lesion of the age group thirty-nme to forty-four 
In this may he the explanation of what appears to be a "family tendency” to develop 
he disease m later imddle age Agam, little is yet known of the true relationship 
of the childhood infection and the Assmann’s focus The latter may be a tertiary 
stage of pulmonary disease, the primary stage of which has begim as a lymphatic 
spread round the Ghon’s node, and the secondary as an mvasion of the broncho- 
pulmonary segment of the postenor apical branch of the upper lobe bronchus 
A new country is bemg developed, m the mtenor of which it is beheved there 
hes a aty of new hope for the tuberculous So far it has few well-known roads, 
and these are straight and narrow, made for specific types of travellers It needs 
new roads, to replace the tracks that meander because they avoid difficulties which 
caimot at present be removed But the country is bemg mapped, sign-posts are 
being erected, and each year more and more travellers will take dnect highways 
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THE EARLY CLINICAL MANIFESTATIONS OF 
PULMONARY TUBERCULOSIS 

By NORMAN TATTERSALL, M D 
Prmapal Medical Officer, Welsh National Memorial Assoaahon 

I IaD the title of this article been “Tlie Clinical Manifestations of Early 
Pulmonary Tuberculosis” its scope %vould have been greatly reduced, as it is only 
too Mell known that in the majonty of cases the early stages of the disease produce 
neither symptoms nor physical signs By routine radiography, especially m 
contacts, I have followed the gradual development of a lesion even to the stage 
of cavitation, whilst the patient has remained at work, gamed weight, and been 
completely free from any subjects e symptoms 

The programme of the modem attack on tuberculosis is developed along four 
mam Imes — 

(1) Social measures to mitigate tlie factors which faiour the development 

and spread of the disease 

(2) Treatment, control and isolation of tlic known infective case 

(3) Routine e\ammation of contacts 

(4) Search for unsuspected cases by mass radiography of the apparcntlj 

healthy 

Many years must pass, however, before these measures can produce their full 
effect or give a clear picture of the morbidity of the disease Patients ivill contmue 
to seek advice only when they feel ill, and it is therefore necessary to keep ah\a}s 
m mmd the conditions and grouping of sj^iptoms which should lead to a suspicion 
of the disease It is true that if the symptoms are due to tuberculosis the disease 
m two cases out of three will no longer be early, but even then immediate treatment 
may still be effective It is sbll too little appreciated that tuberculosis is not 
a slowly and steadily progrcssiv'c condition, rather is its development marked by 
short bursts of activ it) with mtcrvcnmg penods of amelioration, which may induce 
m both practitioner and patient a sense of false seeunty 1 hose recurring attacLs 
of so-called influenza followed by a few weeks of lassitude or slight cough, the 
one “ncgativ c” sputum test or the blood which came from the "veins of tlie throat,” 
are still too frequent incidents m the history of the patient finally discovered too 
late for cffecuv e treatment To temporize with such b)Tnptoms instead of insisting 
on immediate X-ray e.\ammation may m these da)'s lay tlie practitioner open to 
an action for negligence Ev cn if a sanatonum bed is not available at once, a penod 
of complete bed rest at home may )et make all the difference between recovery 
and dentil Therefore if a patient’s symptoms raise any svspiaon of tuberculosis, 
an X-ray examination is essential Ehrly tuberculosis is “ seen and not heard.” 

THE EARLIEST MANIFESTA TI ON S 

Phlyctenular conjunctivitis and erythema nodosum arc signposts of danger Ihc 
former condition is of tuberculous ongm m fully 50 per cent of cases, but is mainly 
an illness of childliood and is not often followed by active pulmonary disease 

. ULY, 1944. Vol CLIII 
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It may, however, lead to the discovery of an unsuspected case of active disease 
m the home, and, as it mdicates dissemination of infection, requires careful 
observation and stnct treatment Erythema nodosum m the majonty of cases is 
assoaated with pnmary tuberculous infection and, especially when it occurs in 
a young adult, should call for a penod of close observation 

Some months ago I was asked to see a nurse who gave a history of erythema nodosum 
an months previously She had been X-rayed at the time with a negative result, but 
had wisely been recommended for a further film after six nionths The new X-ray showed 
a gmnll pleural eflnision and typical tuberculous mfiltratnjn already showmg evidence of 
cavitation. On mquiry she admitted to feelmg tired for some weeks with pam in the side, 
but had not reported sick as she did not wish to miss the Christinas festivities and nurses 
dance 

In Scandinavia, erythema nodosum is a notifiable- disease and its relation to 
tuberculosis has been more fuUy recognized than m this country It is commonly 
held that its appearance comades with the onset of allergy m a recently infected 
mdividual, and therefore mdicates that primary infection has occurred some four 
to eight weeks previously Although some cases of erythema nodosum, about 
10 per cent., appear to he unconnected vnth tuberculosis, it should always he 
regarded with great suspiaon and followed up by serial X-rays at mtervals of 
two to three months The proportion of cases which mdicate the presence of 
primary infection m this way is not known, but m a senes of 266 sanatoniim nurses 
observed by Heimbeck of Oslo (1928), 37 (14 per cent ) developed erythema 
nodosum at the tune when their change from a negative to a positive skm reaction 
mdicated recent infection Kerley (1943) m a recent paper suggests that the 
radiological changes seen m the chest, as well as the histology of glands and skm 
lesions m this disease, are more suggestive of sarcoidosis than tuberculosis In my 
opimon the weight of evidence does not uphold this view, but whichever m^ be 
correct — and the relationship of tuberculosis and sarcoidosis cannot be considered 
to be finally settled — there can be no doubt as to the wisdom of suspectmg tuber- 
culosis m every case of erythema nodosum. 

Apart from erythema nodosum it is rare, at the stage of pnmary infection, for 
the patient to develop symptoms of sufficient degree to cause him to seek medical 
advice In childhood there may be a penod of slight fever and lassitude, but 
m adults the mild symptoms of this penod will probably be merely those of 
the common cold with an unusual degree of weakness and a bnef febrile episode 
Unrecognized at the time, these mild complamts may stand out clearly m retrospecL 
The great majonty of cases, however, do not present themselves for advice imtil 
the more dramatic symptoms of the post-pnmary or reinfection stage of the disease 
become manifest. 


LATER SYMPTOMS 

The symptoms of this stage tend to fall mto two groups On the one hand are those 
which are stnkmg and locahzmg, such as pleurisy, hremoptysis, ischio-rectal 
abscess or loss of voice, the other group, compnsmg more vague conditions, such 
as dj^epsia, lassitude, anaemia, tachycardia, and lught sweats, are often dismissed 
under the unsatisfactory diagnosis of a mild neurasthenia. Cough may occur early, 
but a pronounced and productive cough is rarely an early symptom. The old 
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shibboleth of “no cough no tuberculosis” has little foundation in fact Slight fe\ er 
and some loss of weight maj be present in the early stages, but in the mam the^e 
are charactenstic of rclatneh ad\anced disease Some of the above sj-mptoms 
require further discussion 

Pleiinsy should ah^a}s be a matter of graie concern Too manj patients return 
to irork following a short convalescence i\ho are evamples of earl} tuberculosis in 
a faiourable stage for treatment A follow-up of 570 cases of pleurisy proved that 
42 per cent of “idiopathic" dry pleunsy and 47 per cent of plcunsy wnth effusion 
later de\ eloped pulmonarj tuberculosis, among cases of pro\ed active disease 
some 35 to 50 per cent giie a history' of prenous pleunsy. These figures prove 
that any case of pleunsy should be regarded as probably tuberculous until prov ed 
to the contrary', and senal X-rays must be taken at interv'als of a few months for 
the nevT two years Convalescence must be prolonged and on sanatonum lines 
Hannopiysts is the one symptom of tuberculosis which the patient rarely fails 
to take senously Cough, spitting, or Ipss of weight mil be attnbuted to any cause 
but the ngbt one, but bsemoptysis usually takes the patient straight to his medical 
practitioner The typical features of this symptom m tuberculosis are that the 
onset IS rarely comcident with exercise, usually it occurs at home or durmg the 
night A tickling m the throat, perhaps a slight cough, and a tcaspoonfulormorc 
of bright blood is easily cleared This may recur several times and in most cases 
IS followed by stammg for some hours or days Such bleeding docs not come from 
the “v'eins of the throat ” If blood comes from the nose as well as the mouth 
the source of both is usually nasal, so, too, is blood found on the pillow on w’aking 
With the above c.\ccptions, and if mitral disease and bronchiectasis can be excluded, 
such haemoptysis m a young adult is almost pathognomonic of tuberculosis The 
hmmoptysis of bronchial carcinoma is most often a long-continued staining, less 
bright in colour, and free blcedmg is uncommon 

Many cases of tuberculosis are missed because of failure to recognize its frequent 
association with ischio-rectal abscess Every' case of this condition, and especially 
those vv hich are slow to heal after mcision, should be subjected to X-ray examina- 
tion of the chest Recurrent colds associated with huskincss or loss of voice also 
call for further radiological investigation 

The fact that pulmonary tuberculosis rarely progresses m a completely insidious 
manner has already been stressed, and one of the most common early symptoms 
IS a sharp febrile attack of an influenzal type with some cough, coryza or pain in 
the chest There is usually headache and pams in the back and some subsequent 
debility Several such attacks may' occur with increasing lassitude before advice is 
sought There may be some loss of weight, shght shivcnng in the evening or an 
occasional drcnchmg mght sw cat Loss of appetite is common at this stage These 
symptoms arc of such everyday occurrence that they are frequently labelled 
“mfluenza,” even in the absence of an epidemic The senousness of missing the 
disease at this stage is that these attacks when due to tuberculosis commonly 
mdicatc necrosis and cavitation of the early lesion, a penod when activ e treatment 
IS of paramount importance An X-ray wall almost mvanably’ clear up any doubt 
About this time cemgh begins to enter tlic picture, at first dry, chiefly on rising, 
on exertion or on change of atmosphere sputum, if any, is at first clear and mucoid, 
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but later contains small yellowish-green masses, and tubercle bacilli should be 
searched for by repeated e-^aminations 

The most vague group of symptoms which may mdicate tuberculosis are those 
which by their nature do not at once call attention to the lungs The complamt 
may be a mild non-t]rpical dyspepsia, persistent tachycardia or symptoms suggesting 
neurasthenia Carefol history-taking may elicit the association of night sweats, 
chilhness m the evemng, tiredness and shght loss of weight, and gradually build up 
a symptom-complex which though possibly common to many other diseases 
should also arouse suspicions of a tuberculous pathology 
Too much stress must not be laid on the physical type and general appearance 
It IS true that m some people the bnght eyes, malar flush, pale bps, thm neck, 
rounded shoulders and flattened chest may suggest the classical type, but such 
changes are most common in the adx'anced and chrome stages, the early case 
may well be of almost any physical type, thm or fat, tall or short, athletic or 
sedentary 

In summmg up the symptoms it must be stressed that no smgle complaint is 
pathognomomc , all are common to many other conditions Pleurisy and hremoptysis 
are the most mdividual, and careful history-takmg will frequently form a picture 
made up of many features which mdividually have httle significance but collectively 
may almost chnch the diagnosis If a histon of close family or other contact with 
an infective case can be added, suspiaon mil border on certainty 

PHYSICAL EXAMINATION AND OTHER INVESTIGATIONS 
j It has been said that the stethoscope is still a valuable instrument so long as there 
I are no holes m the rubber, no wax m the meatus and no prejudice m the mmd of 
the user, but the last twenty years have seen a complete eclipse of the whole art 
of chest examination by the remarkable advances m radiology It is a matter of daily 
expenence to see a patient with obvious radiological evidence of disease which 
provides httle or no eiudence of its presence to the most skilled physical 
examination 

Such physical signs as may be found by chnical exammation of the early case 
are all common to many other chest conditions, and are those produced by conden- 
sation or collapse of small areas of lung with or without some element of catarrh 
Then significance depends mamly on locaUzalion Thus retraction and hollowmg 
of one apex may be found, with wastmg of the muscles of the shoulder girdle 
Percussion may reveal loss of note m this area or even hyper-resonance Changes 
m the breath sounds are those mdicatmg mterruption of free vesicular expansion, 
and are shown by slight harshness and raised pitch of the mspiratory sound and 
sometimes by cog-wheel breathmg The most significant findmg is a small area 
of persistent moisture mth a shower of fine crepitations heard m the early 
inspiratory phase and probably ehated Only during the sharp mtake of breath 
immediately following a short cough Such post-tussrve crepitation m someone 
already suspect by symptoms is the nearest approach to a pathognomomc sign of 
tuberculosis The area of lung mvolved m these early changes may be situated 
m any zone but most commonly is m the postenor part of the apex at the level 
of the spine of the scapula, and it is over this spot that phj^ical signs are most 
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frequent!} found It cannot be too strongly stressed that complete absence of 
physical signs, c\en by the most expert examination, does not exclude tuberculosis 

Sputum examtnatton must ncier be neglected, even in the presence of apparentU 
comuncing eiidence from other directions The detection of tubercle bacilli is 
the onl} absolutely certam proof, and repeated tests must be made so long a,-, 
matenal is av’ailable If direct testing by the smear method should fail to detect 
bacilli, recourse should be had to concentration methods, which may be further 
supplemented by culture or guinea-pig inoculation By these methods a eonsider- 
ablc addition can be made to the number of positive findings 

The temperature — In the absence of positive evidence from sputum tests, 
valuable corroboration of suspected disease may be obtained from careful temper- 
ature records The temperature in tuberculosis is ty^iically’ irregular, and is casilv 
influenced by' exercise or ev cn by emotional upsets Small v'ariations can only be 
detected by careful technique, mouth readings are suitable, although slightly less 
accurate than rectal The best times for recording are (i) on waking, (2) at 6 p m , 
and (3) at g 30 p m The afternoon reading is important, ns a nsc at that time 
IS not uncommon and may be missed by the ordinary diumal record The 
instability caused by exercise may be used as a means of diagnosis half-hourly 
records arc taken with the patient at rest , then a sharp walk of half an hour is taken 
followed by further recordings at rest The hcaltliy mdiv'idual may show a nse 
of about one degree with return to normal m half an hour, many cases of tuber- 
culosis will show a still greater nse which mav take several hours to return 
to normal 

Tuberculin testing by Koch’s subcutaneous method has fallen into disuse, as it 
was not without danger, but skin tesung by the Mantoux or patch methods may be 
of great value m excludmg tuberculosis By the time adult life is reached, the 
majonty of people giv e a positiv'e response to this test A positive result in an adult 
merely indicates infection at some prev'ious time and has no bcanng on a diagnosis 
of active disease, a negative test is, however, of great value, as it evchidcs tuber- 
culosis from the diagnosis with a high degree of certainty 

Certain blood examinations may' yield indirect cv'idence in amving at .1 diagnosis 
The sedimentation rate is mereased in tuberculosis, although not alvv'ay's m the 
early case The Westergren method is that in most common use and a reading 
above 10 is abnormal and may' often be as high as 30 in one hour The Von 
Bonsdorff count is a guide to toxaania, the number of nuclei m 100 polymorpho- 
nuclear cells are counted, the normal being 275 and a reduction to 200 or lower 
is significant 

X-ray examination — The value of radiology' m diagnosis has been left to the last 
as It may be argued that its use does not fall within the scope of clmical manifesta- 
tions of the disease, but no mv cstigation of chest disease can now be considered 
complete without the evidence of X-rays, and it is essential to discuss their 
paramount importance Mass radiographic survey's of the apparently healthy 
chat evidence of pulmonary tuberculosis in about i per cent of those examined, 
and about half of these have active disease It is not uncommon to find localized 
shadows, especially what is known as the Assmann's focus, some two or three years 
before tlic disease produces symptoms enough to cause the patent to seek medical 
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advice The most common types of early lesion as seen m the X-ray film are 

(1) the round or smudge focus, subclavicular, and about i cm m diameter, and 

(2) a group of small mottled opaaties of about i to 3 mm m size, below the clavicle 
or m the mid-zone. Sometimes the motthng precedes the round shadow or the 
round shadow may develop mottling around itself Such lesions must be closely 
watched by senal X-rays until they resolve or calcify, which may take six months 
or longer In a recent follow-up of 39 cases of this type, Simon (1943) found that 
10 resolved, 11 showed no change and 18 (46 per cent) developed mto active 
disease In his opuuon the round focus appears more bemgn than the smudge 
or mottled shadows, the round shadows which progressed did so m an average 
of twenty months as contrasted with seven months m the case of the mottled type 
The above groups are the earhest detectable lesions and do not present any signs or 
symptoms Further changes mto much more obvious lesions may occur slowly 
or with great rapidity and it is often possible to follow the change from infiltration 
to excavation m a penod of only days or weeks Through the whole course of the 
disease the changes, whether of spread or of heahng, can be followed by senal 
X-rays with an accuracy which is possessed by no other method. Radiography 
m the diagnosis of chest disease has now emerged tnumphant from some twenly- 
fi\e years of trial No one can say what the next twenty-five years may bnng 
forth, but radiography may well become not only the chief agent m case finding 
but also a great protectmg force, a watchman, so to speak, over the chests of 
multitudes when large non-tuberculous populations are agam built up 

If and when the day of such populations amves, present evidence suggests that 
another watchman — ^tuberculm — ^will be of great v^ue The fall m tuberculosis 
mortahty m the past twenty-five years mevitably means that mcreasmg numbers 
of the population reach adult life without previous infection In Radnorshire, 
for instance, Jones Davies lias shown that only 15 8 per cent of children at the 
school-leavmg age give a positive skm reaction, and of elementary school children 
of aU ages only 6 5 per cent, reacted positively The percentage m town dwellers 
IS of course considerably higher, but the Radnorshire figures are a pomter towards 
a situation which is gradually developmg 

Smce active disease can only develop amongst the infected groups, it will become 
mcreasingly important to watch the reactors radiographically and retest the non- 
reactors from time to time m an effort to detect the stage when the primarily 
infected mdividual passes to the stage of re-mfection or active disease 

In conclusion, it must be restated that apart from the evidence of a positive 
sputum test, there is no smgle symptom, sign, or other manifestation which is 
conclusive m itself, and an accurate di^nosis of early tuberculosis ran only be 
reached by careful sorting of the many strands of evidence which make up the 
fabric as a whole 
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TUBERCULOSIS IN CHILDHOOD 

B\ WILFRID F GAISFORD, M D , F R C P 
Consulting Padiatnaan, Wanctckshtre County Counal Hospitals 


TERMINOLOGY 

^HILDHOOD TUBERCULOSIS” is not a particular form of tubcrculo'.is 
differing from other tj-pes and occurnng only in children, it is a term that might 
Mcll be dropped Tuberculous infection ma} he pwnar}', and this usual!} occurs 
in cluldhood, but pnmaiy infection may occur in adults at any age, it is the 
result of the first infection of the body mth tubercle bacilli Any subsequent 
attack IS called reinfeciton tuberculosis and this may be endogenous, due to a flare-up 
of a prc\nous lesion which had become quiescent, or ewgenous, due to a further 
infection from irithout 

The primary lesion may heal completely — usually by calcification — or ma} 
contmue to spread and lead to haimatogenous disseimnation with tubercle bacilli 
becommg lodged in various distant parts of the body, such as the meninges, joints 


or kidneys If this dissemination occurs shortly after the imtial infection it is often 
called post-primary infection if it occurs after a longer interval, it conforms to 
the ordinary reinfection tj-pe 

The reaction of the tissues at the site of the first infection is called the primary 
foats — m the case of the lung this is the Ghan's focus — and together ivith the 
assoaated Ijinphangitis and Ijinphadenitis constitutes the primary comple\ 
A heav} mitial infection may produce multiple such foci 

Pnmar}' tuberculosis ma} be intrathoracic — m something over 90 per cent ol 
cases — or extrathoracic, cither in the bowel, tonsils or, rarely, the skin or c\es 


PRIMARY INTRATHORACIC TUBERCULOSIS 
The different manifestations of pnmarv' intrathoracic tuberculosis which may 
occur are — 

(i) The pnmaiy complex 

{2) A difliise infiltration of the lung parenchyma resulting m a tubcrciilou' 
broncho-pneumonia 

(3) Hilum tuberculosis 

(4) Pleuns}, usually with effusion 

(5) Atelectasis collapse of a lobe or portion of lung b} erosion of a bronchus 

and occlusion of the lumen, or by pressure from without due to 
glandular enlargement 

DIAGNOSIS — Pnmar} intrathoraac tuberculosis in infancy and childhood Li 
near!} always due to inhalation of bacilli, either by direct droplet spread from 
an adult m the household, most often a parent with an open tubcrcnilous lesion 
and positne sputum, or from the inhalation of infected dned dust from floors or 
carpets, which wall harbour tubercle bacilli for man\ weeks A history of such 
contact is \aluable when forthcoming ' 

K- Vo) CLIII 
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The symptomatology is extremely vague At the outset there is moderate fever 
—“the mibal fever of mfecbon’’— which usually passes unnouced or is thought 
, to be due to a non-specific intercurrent infection Abdominal pain is sometimes 
a promment feature, and general lassitude and failure to gam weight may be 
noticed by the parents 

In the case of a primaiy complex only, there are often no symptoms In the 
cases shoivmg difFuse lung infiltration the sjunptoms are mdistmguishable from 
those of an ordmary broncho-pneumoma In hdum tuberculosis the charactenstic 
brassy cough associated inth enlarged mediastmal glands may attract attention 
Children with pleural effusion are usually pale, look dl, run a more marked febnle 
course and may have an imtating cough Pam is not pronounced but they easiK 
become short of breath on exertion Atelectasis is frequently quite symptomless 
It is important to realize that mght-sweats, cough and rapid u eight loss are 
mt sjTuptoms of primary tuberculosis 

Physical examination rei'eals nothmg abnormal m the \ ast majonty of patients 
with a pr imar y complex In children \nth a parenchymal infiltration the signs 
are those of broncho-pneumoma which cannot be differentiated chnically from 
other types of broncho-pneumoma In hilum tuberculosis, if the glands are really 
large they may gi\e nse to physical signs impaired percussion note between the 
scapulae and whispering pectonloqu) as far down as the fourth dorsal vertebra 
Pleural effusion presents the tj-pical signs of impaired mcn'ement and dullness at 
the affected base, absent \ ocal fremitus, and either bronchial breathing or absent 
breath-sounds, more usually the former occurs in young children Atelectasis 
may cause an impaired note if the area is large enough, and the breath-sounds 
over It are bronchial m character 

X-rays give valuable help in diagnosis m a certam number of cases, but X-raj s 
alone will make the diagnosis defimte m onl> a small percentage For example, 
Sweaney (1941) found that not more than 20 per cent of primary complexes were 
radiolopcally demonstrable, the remamder bemg obscured by the heart or hidden 
lelow the shadow cast by the diaphragm, or were not of suffiaent density to show 
It all Calcification m the parenchyma is usually evidence of tuberculosis, pam- 
nilarly if there is also calcification m the hila, for it is characteristic of the primary 
ximplex to be more evident radiologically m the hihim than m the lung tissue 
When there is clear X-ray evidence of a parenchymal lesion the prognosis is less 
satisfactory Brailey (1936) foimd the mortahty m the first year after infection to be 
SIX tunes as great m those children who presented a clear-cut picture at the time 
of their first examination Without calcification there is nothing pathognomomc 
about the X-ray picture m parenchymal infiltration, hilum tuberculosis, pleural 
effusion or atelectasis, for broncho-pneumoma may be non-tuberculous and 
enlarged hilar glands may occur m whoopmg-cough and other conditions, pleural 
effusion and atelectasis too may both be non-tuberculous m ongm Any abnormal 
pulmonary X-ray shadow, however, wheh perstsU is highly suggestive of 
tuberculosis 

TUBERCULIN TESTS Thus far the history, symptoms, physical exanunation 
and X-rays have been considered as diagnostic aids and it has been shown that m 
the majonty of cases of pnmary tuberculosis they are of comparatively httle value 
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It IS by the result of the tuberculin test that the diagnosis stands or falls Sc\cral 
techniques ha\c been cmploj ed— subcutaneous, cutaneous, percutaneous and 
mtracutancous Of these the hiantoux mtradermal test and the Vollmer patch test 
ha\c aroused the most interest and have been most widely used Because of the 
uncertaint} of the latter and the case with which small children can pull the 
patch off, the Mantoux is recommended as the best for routine use 

The Mantoux test — ^Although Mantoux mtroduced his test as Jong ago as 7908 
It was not used to any extent m this country' until more than twenty years later 
Smee then its use has become routme m most children’s hospitals and amongst 
paediatncians, but its value is still not sufficiently appreciated by practitioners in 
general, to whom it offers the most A-aluablc aid in the diagnosis of early tuber- 
culosis that y'ct exists Judging by the number of children sent to tJie out- 
patients’ departments at children’s hospitals because of the practitioner’s and 
parents’ anxiety' as to the existence of tuberculous infection, it is clear that it 
would be of great adi-antage to the family practitioner to do this simple test himself 
and set both his and the parents’ minds at rest forthwith 
The technique is easy and the mjection painless to mfants and to the majority 
of children Once the limitations of the test are know-n it may be stated wnth 
confidence that a negati\ e reaction rules out the possibility' of tuberculosis 
\Miat are these limitations? First, the injccuon must be truly mtradermal; 
profiaency m technique is rapidly acquired Unpleasant reactions, either local 
or general, are most unlikely' in y'oung children unless some of the tuberculin lias 
been injected subcutaneously in error Secondly, skin sensitivity' may be depressed 
during febrile states — m particular, measles, whooping-cough and pneumonia — 
and a negative reaction may occur under such conditions when tuberculosis is 
present It is therefore waser to perform the test dunng an afebnle penod if 
possible Thirdly', in an overwhelmmg infection, such as mihaiy' tuberculosis or 
meningitis, a negative reaction is likely Fourthly, dunng the incubation penod 
of tuberculosis before allergy' is developed the reaction wall be negative Fifdily, 
a positive reaction may' be delayed for a week or ten days This is rare and usuallv 
occurs in the se\crer ty'pes of infection, so that children thus reacting arc likclv 
to be in hospital, where the reaction is less liable to be oierlooked than it would be 
were it performed m a dime or surgery and the child brought up after the customary 
seventy -ti\o hour’s intenal for the result of the test to be read And, lastly', it has 
recently been reported by' Lcnnc (1941) that a number of babies showed X-ray 
evidence of a primary' complex before the Mantoux test became positixe He 
reported sixteen cases, all in young infants (mostly' under four months old), and 
his findings suggest that in any infant with an otherwase unexplained abnormal lung 
shadow and a negatiie Mantoux reaction the test should be repeated 
As regards dosage, aim 1,000 dilution of old tuberculin, 0*1 c cm (1 c , 
if 10 mgm old tuberculin) is a satisfactory routine and can be used walh safety 
It is wiser, however, to use aim 10,000 solution for cases of erythema nodosum 
and phlyctenular conjunctivitis, patients with these conditions arc hypersensitiVL 
to tuberculin 

Tlic rcacuon, as has been said, is customanly read after seventy -two hours, but 
a positiv c result is visible for three weeks or longer Occasionally there is a pseudo- 
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reaction after twenty-four or forty-eight hours 'which rapidly subsides, so that 
allowing seventy-two hours to elapse before readmg the result will avoid confusion 
in such cases The pseudo-reactions do not leave any pigmentation of the skin as 
do the true positives As the size of the reaction bears no relation to the extent or 
activity of the lesion there is no pomt in measuring it Human and bovme infections 
react alike to both types of tubercuhn, so the use of human old tuberculm alone is 
adequate for normal routme 

A negative reaction denotes freedom from infection with somethmg like 96 per 
■cent accuracy If any doubt still exists (e g , if the test has been performed dunng 
a febrile penod) the test may be repeated after seventy-two hours usmg aim 100 
solution and, if still negative, agam after a similar mterval with a 1 m 10 solution 
If this last IS also negative, tuberculosis may certainly be excluded. 

The only failures likely to be encountered are m monbund children who die 
before the senes of mcreasmg strengths of tubercuhn can be completed. 

The abihty thus to be able to diagnose t]ie absence of tuberculosis m a child is a great 
asset to any practitioner and may take a considerable weight off parents’ mmds 
THE BLOOD SEDIMENTATION RATE is another simple test of value m 
assessing the activity of a lesion, particularly if performed senally (e g , at weekly 
■of fortmghtly mtervak) and due allowance made for mtercurrent infection which 
might accoimt for a raised rate For older children the ordmary method of 
Westergren is satisfactory, but for infemts the micro-method descnbed by Trought 
(1942) 18 helpful, as it mvolves only a finger-pnck to yield 03c cm. of blood 
Like the Mantoux test, m which a negative reaction is of more defimte value than 
a posmve, a normal sedimentation rate excludes active tuberculosis, whilst a raised 
readmg may be due to a number of conditions, tuberculous and non-tuberculous 
Given a positive Mantoux reaction, an X-ray lung shadow suggestive of tuber- 
culosis, and a raised sedimentation rate, it may be assumed that tibere is an active 
lesion and weekly or fortmghtly estimations of the sedimentation rate will give 
an mdication of the progress of the infection and act as a guide as to when some 
physical exercise may be allowed 

GASTRIC LAVAGE — Children spit but seldom expectorate and exspuition 
rarely contains tuberde bacilli. In the presence of an open lesion the bacilh are 
swallowed and may be recovered from the stomach by lavage, but this usually 
necessitates hospitalization and mvolves gumea-pig moculation 

With the tests outlmed above it is now possible to answer the two most important 
practical questions — (i) Has a child tuberculosis, either primary or reinfection? 
(for It IS often impossible to differentiate clmically) and (2) if he has, is it active 
or inactive? 

Whereas primary tuberculosis m childhood is relatively bemgn, seemg that some 
40 per cent of all children have become infected by the time they are fourteen years 
of age, and most of them pass through it with no ill-effects— and mdeed, it is often 
unnoticed— It needs but a few moments’ thought to realize that tuberculous 
meningitis, arthritis and cervical ademtis all result from a pnmary infection which 
has progressed The pnmar} lesion cannot therefore be hghtly dismissed as of no 
great importance It is impossible to tell m adimice what the effects of this first 
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infecUon will be m any given child, it may be benign and heal completeh, or u 
may rapidly progress to a fatal meningitis 
\^'hat IS the effect of a healed primary- lesion? It ina^ be an asset or a liabiliu 
No permanent immunity can de\elop to tuberculosis but ciidencc suggests that 
partial immunity can occur, and that it can be o\ ercome by a virulent infecting 
dose or by an infecUon with a great number of bacilli A moderate degree of 
allergy- is probably an asset, and a high degree a liability 
Thb death rate in tuberculosis is highest under two years of age, either because 
mfants show a lower power of resistance or because at this age massive and repeated 
infections are liable to occur from a parent with an open lesion 

TUBERCULOUS MENINGITIS 

The chmeal picture of a fully developed memngitis is w-ell known, as arc the 
charactenstic cerebrospinal fluid changes ^Vhat is often not realized is the short 
time which may elapse between the primary infection and the development of 
memngitis Wallgren (1941) has shown that m o\er 60 per cent of cases it wa'i 
less than two months It is therefore not surpnsing that malnounshment is not 
a feature and that sometimes the meningitis is the first indication of tubcrcuiosi' 
Often, particularly in infancy, the X-rays do not show any abnormality in th 
chest — not even a pnman' focus — and the n-pical "snowstorm lung” of miliat 
tuberculosis is not common until later in childhood 
Most of these cases come from homes where there is an adult with an opc 
lesion, but casual contact can occur, and m searching for the source of infection ; 
IS necessary to look back about four months si\ to eight weeks for the incubatio 
period and si\ to ten weeks for the development of the meningitis It is know 
that repeated exposure dunng the initial penod after infection, as would occi 
in such houses, is prone to produce sc\crc reactions and liability to haematogenoe 
spread For this reason it is essential to remoxe a child from such contact promptl 
if meningitis is to be apprcciablv lessened m the age-penod when its incidence 1 
maximal (mne months to two years), difficult though it admittedly is to find suitabl 
accommodation for children of this age 

Although the figure doubtless vanes in different areas, it may be assumed th.- 
m tuberculous meningitis something o\cr 75 per cent of cases are due to huma 
infection The incidence of bo\ me infection has decreased considerabh sme 
greater care has been taken to ensure a purer milk supph , and universal pastcunJ-a 
tion would still further reduce it 

From the paidiatnc point of \icw it would be an ideal procedure for c\ert famil 
practitioner to do routine Mantoux tests on all children under two years of ag 
m his care At this age any positnc reaction would surely indicate actnc discas 
and lead not onh to the institution of proper treatment but also to the discos er 
of the infecting parent or relatixe 

riic tuberculin could be pro\idtd free by the County 1 uberculosis \uthont 
and replenished e\en three months, a 25 e cm rubber-capped bottle keeps quit 
•'•’tis^’ictonh at ordinarx tempcritiires for that length of time, the loss of pntcnr 
being imnntenal in a i in 1,000 ‘■oltition 
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There is one important practical pomt to remember tuberculin is both glass- 
tenacious and heat-stable, boilmg a syrmge wll not nd it entirely of tuberculm 
A speaal syrmge should therefore alwa]^ be kept for it. 

There is abundant evidence of the value of removmg positive reactors from 
contact For eitample Hawes (1938) has recently reported a follow-up of 1,400 
Mantoux-positive children, 700 of whom had been treated m a preventorium and 
700 left at home under ordmary' medical supervision Of the former, one had died 
and three developed clmical tuberculosis, of the latter, ten had died and forty 
developed tuberculosis Similarly Johnston etoL (194®) b^’o^e the contact of 818 
tubercuhn-positive children by boardmg them out m foster homes and found a 
reinfection rate of less than 3 per cent 

The need for some such accommodation m this country is urgent, sanatoria 
are not suitable for these children, who are non-infective and should be as far away 
as possible fixim any contact with open tuberculosis 


OTHER SITES OF PRIMARY INFECTION 

Whilst the tonsils are not infrequendy the site of primary infection and the skm 
and eyes rarely so, the oidy other important extrathoracic focus is m the bowel, 
usually m the ileum The lesion is most marked m the mesentenc lymph glands 
drainmg this region and it is important because of its association with tuberculous 
menmgitis, which has been recorded m a number of cases (Engel, et al , 1938) The 
differential diagnosis is from appendiatis and pyehtis acutely, and from chrome 
mtestmal mdigestion, nckets and cceliac disease cltromcaUy The cardinal diagnostic 
feature is once agam the Mantoux test Unless the clmical condition is so acute 
and serious that laparotomy dare not be foregone, confirmation of the diagnosis 
may be delayed for a year or more until the charactenstic calcified mesentenc gland 
becomes radiologically visible 

OTHER TUBERCULOUS LESIONS IN CHILDHOOD 

The diagnosis of reinfection tuberculosis with spread, either to the cervical glands, 
kidneys or jomts, is dependent m the early stages on the tuberculm test and it is 
n such conditions that the test attains its greatest usefulness It is as important 
o orthopiedic surgeons as it is to tuberculosis officers, and many a child with a 
imp or swollen jomt can be spared months of immobilization m plaster by its 
imely use 


PROPHT LAMS 

rhere are two possible methods of prophylaxis agamst tuberculosis m childhood, 
he first is prevention of exposure, and the second, artificial immunization with 
BCG vaceme The first is obnously the more desirable method but the second 
mght be used mth advantage uhen contact nith open tuberculosis cannot be 
.erminated The tune is doubtless coming nhen its more extensive use in this 
-ountix will give a better idea of its value to the childhood community m general 
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TREATMENT 

Although m most cases the treatment of tuberculosis will not be undertaken bj the 
family practitioner, a bnef general outline may not be out of place 

In pnmar) tuberculosis the first essential is rest, until the scdunentation rate 
becomes normal In the early stages this will mean bed rest Fresh air m abundance 
IS an important part of the treatment, and lunited e\posure to sunlight, or ultra- 
\nolet light m small doses, mth the chest covered, may be gi\cn under stnet medical 
supervision No special diet is indicated but excessive fat should be avoided 
Calcium by mouth, as the gluconate in doses of from 5 to 10 grains thnee dailv 
vitamin C, 100 mgm , and vitamin D m concentrated form, 500 to 750 International 
Units dailj', ma}' be presenbed, and ferrous sulphate in doses of 10 to 30 grams 
a day accorchng to age, if anaemia be present Patients who have progressed beyond 
the pnmarj' stage will require treatment appropnate to their lesions, c g , bone and 
joint infections in special open-air orthopmdic hospitals, lungs, if vv itli open lesions, 
m sanatona or, if there is any doubt as to mfectivitv’, isolated in preventona 
Specific treatment with gold or tuberculin is rarely indicated in childhood, 
thoracoplastj , artificial pneumothorax and surgical treatment in general wall come 
within the province of the surgical specialist only 


CONCLUSIONS 

In all forms of tuberculosis in childhood the Mantoux test is the most valuable 
diagnostic aid It can, and should, be performed bj all practiUoncra, and no child, 
tmicss monbund, should be diagnosed as sufTcnng from tuberculosis who reacts 
negativelj , 

Routine testing bv each family practitioner of all infants under the age of tw 
jears in his care would go far towards lessening the incidence of that most fats 
disease of infancj , tuberculous meningitis 

An urgent need is the establishment of preventona where children with pnmar 
tuberculosis may be watched and treated for penods from three to six months o 
longer, where thej mav have adequate nursing, diet and fresh air and, in the c.asi 
of older children, educational facilities also 

It should be realized that in the vast majontj of cases pnmarj tuberculosis i 
not mfcctiv'c, and children suffenng from it should be kept awav from the possibiliu 
of am contact with cases of open tuberculosis during the ptnod immediateb 
following their initial infection 
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THE SCOPE OF SURGERY IN PULMONARY 
TUBERCULOSIS 

By T holmes SELLORS, DM,MCh,FRCS 
Sttrgeon, London Chest Hospital, and Harefield Thoraac Unit, Emergency Medical 
Service, Consulting Thoracic Surgeon, London County Council 


In any discussion on the role of surgery in pulmonary tuberculosis there are two 
fundamental points "which have to be taken mto account The first consideration is 
that only a comparatively small group out of the whole mass of the tuberculous 
population ever becomes ehgible for surgery; and the second depends on the 
realization that surgery is only mcidental m the general scope of treatment and 
is subordinate to the dictates of sanatorium control It is essentially a comple- 
mentary measure rather than a supplementary one, but the results obtamed are 
steadily drawmg attention to the necessity of surgery m establishi ng control of 
the disease Earher diagnosis and the claims of early treatment will mevitably 
have to be followed by a steady mcrease m the volume of surgery required The 
existing framework of the tuberculosis organization has not allowed a uniform 
practice of surgery throughout the country and there are many areas m which 
this form of treatment has yet to make its appearance There is no doubt that the 
mclusion of surgerv m treatment as a whole has a ntost stimulating effect on 
mstitutions m which it is practised, apart from the collateral developments of other 
departments, such as radiology and pathology In short, there are many imexpected 
virtues m surgery which can be advantageously exploited so long as the position 
IS realized and not allowed to pass out of control as a result of excessive enthusiasm 
3nce the general prmaples and place of surgeri' are recognized, a more direct study 
if Its aims can be enunciated 

COLLAPSE THERAPl 

rhis term covers most of the existing operatri'e procedures, the aim of which is 
to allow natural retraction of elastic and fibrous tissue This contraction or 
relaxation should, from the ideal pomt of "view, affect onlv the diseased areas 
(selective collapse), so that by immobilization and mechamcal reduction m size 
the tuberculous process would be placed under the optimum conditions for heahng 
In the treatment of any pulmonary tuberculous process, rest and immobilization 
are required to allow the defence mechanisms of the body to deal with the mitial 
phases of the disease Bed rest forms the basis of treatment at this stage, and not 
until any favourable reaction develops and the lesions show a tendency towards 
healing can collapse measures be contemplated Cavity formation and fibrotic 
contractures withm lung tissue constitute defimte mdications for surgery, subject 
to certam obvious provisos First, any operation prospected can only be used if 
the risk of further activation or “flanng” of the tuberculous process is reduced 
to a minimum, m other words, when the patient has been observed for a sufficient 
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amfiaal pneumothoraces which arc not fnmUy contra-selectivc are thoracoscoped 
and adhesions freed w henever possible The actual dmsion of adhesions by cautciy 
IS undertaken when cords, bands and sheets can be severed ^v^thout injurj' to lung 
tissue or chest-wall \cssel3 The extent of the operation depends largely on thf 
judgement of the mdmdual surgeon The operation is now performed wthm a 
short time of the artifiaal pneumothorax induction, and it is a procedure of great 
value and safety which should be undertaken m all cases m which there is an\ 
possibility of improving the existmg collapse 

PHRENICECTOMY 

Phreniccctomy has the \nrtuc of being the most simple and uncomplicated of all 
operations Temporary paralj'sis of the heraidiaphragm for four to six raonthi 
by crushing the ncn'c is nou preferred in most cases to the irrevocable ainilsion 
Repeat of the crush can be undertaken if the ongmal effect is not sufficient!}- 
prolonged, but the extent of the diaphragm elevation is often disappointing on the 
second attempt at paraij'sis 

The indications for phremcectomy are numerous and practically all regard the 
operation as a small supplementary procedure Occasionally a case which requires 
a miramal amount of collapse to help the relaxation of a small healing lesion is 
subjected to a phrenic crush, in preference to an artificial pneumothorax, the 
hazards of which over three or more years are much greater As a prehminat) 
operation a crush can be used m conjunction with rigid bed rest m an attempt to 
'“cool down” a lesion that is not ready to be dealt with more radically, say b} 
thoracoplasty An artificial pneumothorax which is not completely effective is 
often helped by the addition of a diaphragm nse, and in any case at the termination 
of an artificial pneumothorax, voluntarily or because of an obliterative pleurisj, 
the question of a permanent phrenic paralysis should be senouslj considered 
Later fibrotic pulls on the lung tissue and chest w'all or mediastinum arc thus 
mmimized and m this rdlc the operaUon is of real importance, particularly if there 
was much loss of lung tissue at the time of artificial pneumothorax induction 
When basal lesions require treatment the effect of a phreniccctomj is more marked 
oxer the lower zone than it w'oufd be at the apex, and in a few cases it may suffice 
alone, although more usually some other procedure has to be used as well 

The numbers of patients submitted to phreniccctomy in proportion to the total 
volume of work have undoubtedly been reduced in recent years It was used 
too optimistically, but m spite of this its value as a "little something more” in the 
wav of relaxation cannot be ignored 


PNLUMOPtKlTOXEUM 

This procedure consists of mjectmg air into the peritoneal cavnij after the manner 
of an artificial pneumothorax, but using much bigger refills (1,000-2,000 ccm.) 
The effect of tfus is to force tlie diaphragm high up into the chest and virtualh 
compress- the lung from below A similar beneficial condition is often seen in the 
later stages of pregnane} when the bulk of tlie enlarging uterus helps the rcsolutioa 
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of some tuberculous lesions by holdmg the diaphragm at a higher level The actual 
elevation can be greatly mcreased by addmg a phremc crush, when the hemi- 
diaphragm may show an extraordinary degree of ascent mto the chest. 

The use of pneumoperitoneum m this country is 



Pneumopcntoneum with nght 
phremcectomy 


a comparative innovation and the results have not 
yet been fuUy assessed, hut the degree of collapse 
by the combmed phrenic crush and pneumopen- 
toneum is so marked that the mclusion of the 
operation as a routme measure seems fairly assured 
Patients find litde mconvemence from their inflated 
abdomens and, as the refifls are given mto a normal 
serous canty and not one in direct contact with 
diseased lung, the nsk of pentomtis is small (unless 
trauma occurs durmg reffls) 

The wdicatiom are broad and mclude most of the 
phrenic crush class, plus a large number of upper- 
lobe lesions m which thoracoplasty or some selective 
operation is at the time impracticable It can only 
be stressed agam that the experimental stage is not 
yet passed 


THORACOPLASTY 

As the ideal form of localized and permanent collapse, thoracoplasty is steadily 
gammg m favour The modem operation is essentially selective and consists of 
excision of the upper six or seven nbs with an apicolysis which allows concentric 
retraction, of the whole of the upper lobe It should be emphasized that there is 
practically no defomuty The operation is usually staged and its actual extent 
depends on the amount of relaxation aimed at The ongmal form of total opera- 
tion which amounted to a complete “fillet" of one side is now only rarely used 
for parenchymatous lesions 



Fig 3 

Partial thoracoplastj 
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The operation is not free from the nsk of complications which may ansc from 
infection of the wound or dead space or from massn e collapse of the lower lobe 
There is also the danger of “flanng up" the tuberculous process m other pans of 
the lung fields and, as this latter activation results from operating w hen the disease 
is not suffiaently quiescent, the selection of the suitable case must be carefulK 
made It is essential to make sure, so far as possible, that the affected area ts 
stabilized before embarking on this form of surgen Idealb a fibro*cavcmou? 
lesion in one upper zone is the choice, but a certain degree of latitude has to b* 
taken with minimal disease in other parts of the lungs 

It IS usuall} assumed that intrapleural collapse wlf have failed before thoraco- 
plasty IS considered, but there is a gromng tendenev mth some unilateral 
stabilizing and cavttied lesions to hold off more simple form'i of collapse, such as 
artificial pneumothorax, and keep to bed rest until the patient is ready for sclcctnc 
thoracoplasty If this is done, a permanent control of the diseased area is obtained 
\Mthout having to wait sc\eral jears to see if an artificial pneumothorax, for 
example, has succeeded The opportunities for this course arc naturally limited, 
but It IS noticeable that patients in surgically equipped sanatona frequently ask if 
there is any possibility of their having a thomcoplasn in preference to any other 
fonn of treatment The patient is no mean cntic 

EXTRAPLEURAL PNEUMOTHORAX 

Extrapleural pneumothorax is an operation which bndged the gap between the 
old-fashioned and new forms of thoracoplasty It consists m setting the apev of 
the lung free over a wade area bj blunt dissection after resection of a short length 
of nb The plane of the dissection is in the layer of the cndothoracic fascia and 
It IS essential that the pleural layers should be adherent The space formed is then 

filled wath air and treated w ith regular refills at a 
higher pressure than in an ordinary artificial 
pneumothorax The eclipse of the populanu of 
the operation partb resulted from the uncontroll- 
able factor of tuberculous infection of the dead 
space Too rapid expansion of lung in spitt of 
high-prcssurc refills sometimes terminated the 
collapse long before it was intended Another 
significant reason la\ in the more satisfacton 
results which could be obtained from partnl 
thoracoplastj in similar cases 

Howcecr, m spite of tlic cnticisms offered, 
extrapleural pneumothorax has a certain \aluc in 
treating caeiticd apical cases which arc clearJi 
unsafe for thoracoplast) and m which artifiad 
pneumothorax has failed There is also a group of cases with bilateral unstable 
apical disease w hich can be treated on one or both sides by an extrapleural operation 
when nb resection seems impracticable and other forms of treatment have failed 
The use of wax "plombagc” to maintain extrapleural collapse has \ortuallj been 
abandoned 



Fio 4 

Left extrapleural pneumothorax 
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CAVITY DRAINAGE 

So far all the operations discussed have been based on the principle of collapse, 
but recent and somewhat belated studies of the pathology and mechanics of 
tuberculous cavities have shown that the factor of distension enters into their 
formation in many instances In other words, cavities may be blown up and 
dunng this process lung tissue in the walls of the cavity becomes compressed and 
atelectatic If the mtemal pressure can be reheved, this compressed lung tissue can 
re-espand and the cavity will become smaller^ and if continuous suction is added 
to drainage it may even lead to obhteration of the cavity The whole practical 
concept of drainage has been held up by too rigid adherence to the prmciple of 
keepmg tuberculous lesions closed and away from the knife or needle 
The operation of closed suction drainage of cavanes (Monaldi) consists of 
mtroducing a fine trocar and cannula through the fused pleural layers and^Iung 
sue mto the cavity A fine catheter which is later attached to a continuous 



Fig 5 

Cawty drainage 


lucDon motor is then coded mto the cavity, where it may remain for months 
The site for dramage is usually m the first mterspace just below the clavicle, 
30 stenor drainage is not as a rule advisable, as the smus may mterfere with a later 
horacoplasty. 

The place of this procedure has been fauly well estabhshed m the treatment of 
large-suced caviues The risks are minimal and some of the results are more than 
gratifying The best mdicauon consists of a large distension cavity of recent 
formation without too much surroundmg mfiltration, but there are many other 
possibdides m votmcs which cannot be treated because of then size or because 
of the activity of the parenchymatous lesions A proportion of this latter group 
after dramage become ehgiblefor more complete control, and there, is undoubted 
benefit to be derived from the external removal of secretions which would otherwise 
give symptomatic evidence m cough and sputum. However, if cavity dramage is 
to be used to give more than symptomatic rehef, its complete success can only 
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PSYCHOLOGICAL STRESSES IN INDUSTRY 

By E FRETSON SKINNER, M D , F R.C P 

Lecturer tn Psychological Medicine, Shield University, Physician, Sheffield Royal 
Hospital, Psychiatrist, EM S Whamecltffe Hospital 

Stresses m mdustry are responsible for an increasing amount of invalidism 
as wiU be readily admitted by any medical man practising in an mdustnal area 
Many of these stresses are meradicable — for example, the ever-present menace 
of roof-falls m pits — ^but many could be lessened by a careful study of working 
conditions within the factory In this article an outline of some of these avoidable 
stresses has been sketched m the hope that to those practitioners who have had 
no time or opportumt}' to learn the conditions of factory life in their district, 
it will serve as a guide for mquiry m cases of workers w'ho break down under 
mdustnal stram — or who claim to do so 

GENERAL CONSIDERATIONS 

Before proceeding to discuss these stress symptoms, all or most of which are 
of psychogenic ongin, there are one or two general observations to which attention 
might be drawn First, emphasis must be laid on a statement, made often enough 
but equally often disregarded m fact, namely, that there cannot be any physical 
disorder without some simultaneous psychological disorder The human bemg is an 
integrated whole, and disturbance of any constituents affects the whole To take 
a homely example — 

A com on the foot is a physical disorder of a local part, but it produces pam — a mental 
or psychological correlate — and the pam may be sufiBcient to determine an altered attitude 
on standing, or gait in walkmg If prolonged, this altered motor activity may itself produce 
further physical and psychological changes 

The mdissolubility of the physical and psychological components of the whole 
human bemg cannot be too strongly emphasized It is equally true that there is 
, no psychological illness without some physical disorder, although this may not be 
so easily demonstrated It is only quite recently that this side of the physico- 
psychological equation has been thought worthy of consideration Like all new 
ideas It was at first fiercely combated and demed, then given an exaggerated value, 
but IS now beginnmg to settle down into a reasonable corpus of opmion 

This article is mainly concerned with the psychological aspect of the above 
equation expressed m an altered personahty, as the result of mdustnal stresses, 
either accident or illness, and shown by a changed behaviour pattern in the 
■ individual 

One other general observation should be made before considenng the subject 
m detail, and that is to the effect that mahngermg is rare In a professional hfe 
of now almost forty years the number of cases of true mahngenng I have me 1 ^ 
he counted on the fingers of two hands By mahngermg is meant the 
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drj'-ness But such conditions arc procurable m rest rooms if not in the shop, and 
\Mth suitable break-penods in such rooms some of the ill-effects of bad ventilation 
could be o\ercome 

FATIGUE — ^This raises the important question of the influence of fatigue on 
the number of hours worked This aspect of industnal health has perhaps reccned 
more attention than am other, since it is the most obvious factor m diminishing 
output and has consequently caught the attention of industnalists themsehes 
From the disgraceful and truly barbarous conditions of the early mnctccnth 
century, industry has moved, but until recently only slowly Beginning with 
Robert Owen’s efforts in iSoo, nineteen hours hate been reduced to twelve hours, 
and twelve to ten and, finally', to eight, and generally in most industrial concern' 
the number of hours worked per week is now about fifty' — excluding the present 
w ar conditions Not only has this reduction in number of hours w orked been of 
benefit to the w'orkers, but it has defimtely and directly benefited employers by 
increasing output 

Equally important w ith reduction of working hours, from the point of \ icw of 
prev enting fatigue, is the introduction of rest pattscs into the w orkmg day — though 
the length of these pauses and their number \anes within wade limits For 
instance, m some of the heavy' industnes a rest of ten minutes is taken in morning 
and afternoon shifts in addition to a breakfast-break of fifteen minutes and dinner- 
break of thirty minutes, whilst in trades such as bootmaking, m which rapidly 
repetitive work is being done, a rest of ten nunutes in even, hour has been found 
to help the workers and increase their efficiencv 

Besides oterwork as a source of fatigue, another factor of extreme importance 
is boredom Repetitive, umnteresUng work is at times productive of so much 
boredom that a worker may be driven to a state of complete nervous breakdown, 
but here the temperament of the indivadual must be taken into account Tlic rather 
slow -thinking, and perhaps retarded, individual may be perfectly happy doing such 
monotonous repetitive work as requires no thought or concentration, and at 
times such types of work arc welcomed even by the imaginative person, who can do 
the work wathout any mental effort whilst allowing his thoughts to be occupied 
with more interesting things 

Generally speaking, however, the deadly soul-dcstroy mg monotony of purclv 
repetitive vvork is a potent factor in mental, and consequently physical, fatigue, 
vvath a tendency to nerv ous imtabihtv , diminished efficiency , and at times outbursts 
of aggression against workmates or authontv 

Misfits — ^The wrongly placed individual becomes a source of irritation to liim- 
self and others, and this contnbutes to the onset of fatigue and nervous illness 
If he IS mentally or physically incapable of doing his allotted job efficiently he 
may hold up production and so increase the burden on his workmates, and di'- 
organirc the atmosphere of all those around him, from the shop-manager to the 
most newly appointed boy, or be a constant gnimblcr, complaining of his diffi- 
culties, unfair work, and so on 

INSECURITY —This is perhaps the most important of all the stresses in industry 
Manv worl ers, owing to the nature of their work, ate dependent for their social and 
financial security on fluctuations in the industnal markets generally, and thi 
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uncertainty, with the knowledge that their tenure cannot be guaranteed by any 
effort of their own, no matter how genume and well-directed, is the most frequent 
cause of nervous illness At present it is true that this cause is not operative to the 
usual extent, and the fatigue of long hours is to some extent offset by the greatly 
increased earning capacity, but m normal tunes, and in my experience, the factor 
of msecunty is the most important cause of psychological illness As Herbert 
Momson said m a broadcast on June 26th, 1943 —“Social security is a necessary 
lasis for any soaal change ” 

It Will be noted that the mdustnal stresses givmg rise to psychological illness 
lave been noted m the mverse order of their importance, 1 e noise, illumination, 
ventilation, fatigue and msecunty 

PSYCHOLOGICAL SEQUELS 

\s mentioned earher, there can be no physical illness without psychological 
lorrelates, and no psychological disturbance without a physical one The following 
■emarks deal only with the psychological results of mdustnal stresses, w'hether 
associated with gross phyvsical disabihties or not, and do not cover the question 
of physical mjunes with their resultant mental corollanes, see that only psycho- 
neuroses, or the psychoses are considered 
Everyone is hable to break down mentally, to show a psychotic or psychoneurotic 
reaction if subjected to a suffiaent stimulus, which type of reaction does m fact 
result, will depend entirely upon the personabty, which is itself dependent on two 
factors — ^inherent make-up, and early envnonmental influences 
Personabty is detemuned dunng the early years of childhood, so that any 
psychotaraxis (mental upset), whether psychoneurotic or psychobc, may become 
manifest at any tune, say, after the age of seven or eight 
ANXIETY NEUROSIS — Of the numerous clmical pictures presented by 
patients suffermg from mdustnal stresses (and here is mcluded the army, which is 
now almost as essentially an mdustry as any other concern with, however, certam 
additional stresses) the most co mm on is anxiety neurosis 

Anxiety is a state of mmd produced by some environmental circumstance, 
uncomfortable or unpleasant, or containing some element of danger surroundmg an 
mdividuaL It is a state of mind showmg preparedness to deal with a difficult or 
dangerous situation, not yet sufficiently clear to determine a distmct hne of action 
In an actual situation of danger where anxiety is felt, once action has been decided 
upon, anxiety vanishes Everyone is famihar with the feehng of mtense anxiety 
before a race — a feehng which instantly disappears as soon as the startmg gun has 
been fired 

Psychologically, or perhaps better still biologically, speakmg, this feehng of 
mtense mental excitement, commonly called anxiety, is a condition of tension 
wherem nervous energy is held m check ready for immediate disposal as soon as 
Its direction of disposal can be detemuned by the mdividual It might be compared 
to a head of steam built up m a boiler ready for immediate release as soon as the 
engmeer determines which valve to open, and meanwhile the pent-up energy may 
be noticeable m vibration of the whole mechamsm, which vibration will cease as 
soon as the steam is released 
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These ulcers, or “desert sores” as they were then termed, were a source of gre 
trouble and mconvemence to the medical officers of all umts operatmg in the di 
sandy Libyan desert, and it had long been recognized that vitamin C deficienc 
combined wth the dryness of the climate, was in large part responsible for tl 
condition, it had also been demonstrated that large numbers of such sores wei 
infected vath Klebs-Loeffler diphtheria bacilli We explained this last feature I 
the Italians and were politely told that they knew all about it Nothmg was don 
to help, however, beyond issumg quantities of ichthyol paste These sores affecte 
almost everyone and took weeks, in some cases months, to heal, crusts forme 
almost daily and necessitated much time and labour to effect their removal befoi 
applying the paste Many of the sores healed only after the men had been trans 
ferred to Italy 

Malarial cases — A few old infections, so far as we were able to ascertain, causei 
quite a lot of trouble on sick parades as we rarely had any quinme, or even aspinn (I 
to give the sufferers The poor fellows usually had to he down and “stew” for a 
few days until the fever left them 


CONCLUSION 

These then were the mam conditions with which we had to deal, not in them 
selves overwhelmmg, but in view of the limited supphes of drugs allowed us— 
aspinns, cathartic pills, cough tablets, bismuth and opium and magnesium sulphate, 
all m very inadequate and irregular quantities — extremely difficult to deal with 
properly and satisfactorily 

Dunng the later months we fully expected some devastating epidemic to break 
out amongst so ill-protected and poorly-fed a collection of mdmduals, and it was 
a mmor miracle to us that no such holocaust took place There were some eight 
or nme cases of diphtheria at the end of July, two possible cases of cerebrospinal 
memngitis, three cases of antenor pohomyehtis, and one case of a cerebral attack 
of relapsmg fever in an officer previously mfected in Upper Egypt All these 
patients were transferred to hospital after much raising of objection on the part 
of the Italians, and usually with three or four days’ delay before an ambulance 
could be sent One most astonishing feature of these crowded camps, where 
every man vas liberally covered with hce of all sorts and sizes, was the absence 
of any recorded outbreak of typhus, a contmgency which we daily expected to 
meet, and to the tackling of which we gave much anxious consideration 

Lastly, I must mention two cases of appendicitis which developed m the camp 
On both occasions no ambulance was forthcoming for three days to remove the 
men to hospital and they arrived in Tripoli with distended bellies, perforation, 
followed by the setting-in of acute pentomtis, having taken place either lUSt 
before or dunng the fifty-nule journey to hospital Both men were given large 
doses of morphme on admission, and ched shortly afterwards 
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THE INTERPRETATION OF PHYSICAL SIGNS* 

I— PHYSICAL METHODS OF EXAMINATION IN CARDIOLOGY 

By CRIGHTON BRAMVVELL, M D , F R.C P 

Professor of Systematic Medtane, University of Manchester , Physician, Manchester 

Royal Infamary 

In cardiology there are four aspects of diagnosis — (i) Structural lesions, 
(2) disorders of function, (3) the disability, (4) the etiology 
It IS -with the first two of these that the physical methods of examination are 
chiefly concerned, the degree of the disability is assessed by the patient’s capacity 
to undertake physical exertion, and the etiology of the condition is deduced 
from the nature of the structural lesions and disorders of function considered m 
conjunction with the chnical history and the results of certam special tests, such 
as the Wassermann reaction 

STRUCTURAL LESIONS 

In the diagnosis of structural lesions and disorders of cardiac function, a number 
of physical methods are at the disposal of the clinician and his aim should be to 
employ those which are capable of yielding the most accurate and trustworthy 
information The specialist is able to use radiography, electrocardiography and 
other instrumental methods, but the general practitioner has to rely chiefly on 
his unaided senses, and from inspection, palpation, percussion and auscultation 
he can obtam much useful mfonnation, provided he recognizes clearly the limita- 
tions of these methods 

CARDIAC ENLARGEJMENT — An enlarged heart is generally a diseased heart, 
hence enudcnce of cardiac enlargement is always important Such evidence is best 
given by X-ray examination, but when this method is not available, it is necessary 
to fall back on palpation and percussion. 

The most reliable chnical guide to the left heart border is the maximal cardiac 
tmpilse This impulse is produced by the systolic impact of the turgid apex of 
the left ventricle against the chest wall, but to be of any \*alue m cardiometry 
It must be a definite thrust which is strictly localized "When the impulse is not 
palpable with the patient Ijmg on his back, it can sometimes be felt when he 
turns on his left side This change of posture usually mvolves an outward displace- 
ment of about 2 cm. 

The position of the cardiac impulse m normal subjects vanes with the body 
build of the patient In adults of average build, it is situated m the fifth mter- 
costal space, shghtiy mtemal to the mid-clawcular hne, but m people with long 
narrow chests, the viscera tend to be disposed more vertically and, m them, the 
maximal impulse may be situated m the sixth space correspondmgly closer to the 
midhne Conversely, m the wide shallow-chested type vnth a high diaphragm, 

• At the speaal request of a subsenber a short senes of articles by experts has been 
arranged to deal with methods of examination, the ehciting of physical signs and their 
mterpretation, with reference particularly to the problems of general practice 
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Systolic murmurs at the base of the heart are rarely of pathological significance, 
and should not be taken to signify aortic stenosis, unless they are harsh in character 
and are associated either with the diastolic murmur of aortic mcompetence or OTth 
a slow-nsmg pulse A systohc murmur in the pulmonary area is often heard m 
patients with an overacting heart due to thyrotoxicosis or to other causes It 15 
believed to be due to a functional pulmonary stenosis produced by compression 
of the pulmonary artery by the heart against the chest wall Systohc murmurs due 
to congenital lesions are usually harsh m character and accompamed by thnlls 
Apical systolic murmurs — Some difference of opmion still exists, even amongst 
cardiologists of repute, regarding the sigmficance of apical systohc murmurs 
It IS, however, generally agreed that it is wrong to restrict a patient’s activities on 
account of a systolic apical murmur unless there is circumstantial evidence of 
heart disease, such as cardiac enlargement, impairment of the exercise tolerance, 
or a recent rheumatic history I teach my students that an apical systolic murmur 
IS equivalent to the notice “Halt! major road ahead ’’ It is a renunder to look 
round carefully for other signs of heart disease before proceedmg to decide that 
all IS well 

There are many possible causes of so-called “functional” systohc murmurs 
The mitral differs from the aortic valve m that defective closure depends most 
commonly not on the deformity of the valve cusps, but on lack of support from 
the muscular tissue surrounding the onfice 
Apical systohc murmurs are often heard in patients suffering from anmmia 
When, as tlie result of treatment, the blood picture returns to normal, the systolic 
murmur usually chsappears The term “hsemic” was formerly applied to these 
murmurs, on the hypothesis that they were due to an alteration in the viscosity of 
the blood It is, however, more probable that they are really a sign of temporary 
mitral mcompetence, resultmg from an atomc condition of the myocardium The 
fact that such incompetence is curable, places these murmurs m quite a different 
category from those due to chrome valvular lesions 
Mitral regurgitation may also be the result of dilatation of the nutral nng 
secondary to dilatation of the cavity of the left ventncle 

A systohc murmur may be produced by the impact of the heart against the lungs, 
each heart beat givmg nse to audible movements of the air m the bronchi This 
“cardio-respiratory” murmur can often be recogmzed by the fact that it vanes in 
mtensity, and may even disappear entirely, durmg certam phases of respiration, 
but, m some cases, it is audible even whde the patient holds his breath 

DISORDERS OF CARDIAC FUNCTION 
BLOOD PRESSURE ESTIMATION — Estimation of the blood pressure, especi- 
ally the diastolic pressure, sometimes presents difficulty Sphygmomanometr}’ is 
a rough method, and is only capable of yieldmg approximate figures the pressure 
should therefore be stated as a multiple of 5 mm , to attempt to obtain a more 
accurate reading is neither scientifically sound nor clmically necessary, whilst m 
auncular fibnllation, smee the pulse beats vary greatly m force, it is only possible 
to give a figure which represents a rough average of the different beats 

It IS an advantage to take the first systohc readmg by palpation, mflatmg the 
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mlet m steps of lo mm and stoppmg as soon as the radial pulse disappears 
uch a prelimmary rough reading can be rapidly obtamed it serves as a check on 
le subsequent auscultatory reading and obviates the necessity of raising the 
ressure m the armlet to an unnecessarily high level before starting deflation 
:ompression of the arm is never pleasant for the paUent on account of the con- 
estion produced, but discomfort can be reduced to a mmunum if the procedure 
3 earned out expeditiously 

As the armlet is deflated, the sounds heard oier the brachial artery change both in quahty 
ind intensity The first sounds to be heard during decompression are a regular senes of 
lull thuds These constitute the “first phase” artcnal sounds They are succeeded in the 
‘second phase” by sounds -which are blurred and have more the character of a murmur 
These m turn are foUo-wed by the clear loud sounds of the “third phase” which progressively 
ncrcase m mtensity as decompression proceeds, and eientually dimmish, at first slotvly, 
then abruptly The sounds of die “fourth phase” differ from those of the “third,” not only 
in mtensity but also m quahty, mstead of being clear and sharp they are dull and muffled 
The “fourth phase” is usuallv a short one and -with a further fall m pressure of onl> a few 
millimetres the sounds die away 

The auscultatory method of estimatmg blood pressure depends on the change 
produced m the form of the pulse wave by the application of pressure to a segment 
of the brachial artery As the compressmg pressure falls below systolic, the pulse 
beats distal to the armlet mcrease m strength and, when the compressmg pressure 
is shghtly above diastohc, the pulse acquires a water-hammer character When 
the compressmg pressure falls below diastohc the water-hammer character is 
suddenly lost During the third phase of decompression when the pulse is of the 
water-hammer type the artenal -wall is set mto violent vibration and loud sharp 
soimds are heard on auscultation, but when the pulse resumes its normal form 
the sounds once more become muffled 

Occasionally the arterial sounds become famt or even die away dunng the 
second phase of decompression to reappear after a further fall of ro or no mm 
Mistaken readings of the systohe pressure due to this so-called “silent gap” are 
avoided if an imtial readmg be taken by palpation 
A difference of opuuon exists regardmg the stage of deflation of the armlet 
which represents the diastohc end-point. In the Umted States it is customary 
to take the disappearance of the sound (i e , the transition from fourth to fifth 
phase), but m Bntam most cardiologists agree that the transition from the loud 
, sharp sounds of the third phase to the quieter and duller sounds of the fourth phase 
, is the correct reading The former is less hable to cause error when the observer 
IS mexpenenced, but the latter is physiologically the more correct 

In patients with aortic regurgitation, loud sounds may be audible throughout 
the whole range of decompression This renders estimation of the diastohc 
^ pressure difficult, the end-pomt bemg represented merely by a change m tone 
) without any stnkmg diromution in mtensity of the artenal sounds Conversely, 
_ m patients with pure aortic stenosis, the artenal sounds are audible only over 
^ a very limited range, which may be no more than 15 or 20 mm In these 
circumstances the auscultatory method of estimatmg the diastohc pressure breaks 
' down, but the systohe pressure can be determmed by palpation 

PULSE RHYTHM The final court of appeal for the cardiac arrhythmias is 
^ the electrocardiograph, but the common types of arrhythmia can generally be 
'' recognized by palpation of the pulse 
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CATARRHAL SINUSITIS 
Question — I seem to be seeing manj patients 
tvith sinus infection Mith “colds ” I am not 
satisfied ttith the results of inhalations, and 
I xvonder if there are other means which I can 
employ? Are sulphonamides of any use’ 

Repia — A large proportion of the cases of acute 
nasal sinusitis follow mg “colds” (acute catarrhal 
infection) m the autumn are caused by the 
pneumococcus Rest m bed m the propped-up 
posipon and the administration of sulpha- 
pyndine, m addition to the steam mhalation of 
menthol and benzoin, are usually successful 
The nuddle mcati of the nose are painted with 
a solution of 20 per cent cocaine to which a 
few drops of adrephme inhalant has been added 
This application, which shrinks the mucosa and 
allows the escape of mucopus, can be made 
once a daj Pam is reliet ed by Tab codein co 
or Doier’s powder and aspinn If the pam 
and temperature do not disappear withm a 
week and thick mucopus is seen in the nuddle 
meati the smusitis is often localized to one 
or both antra If one or both antra arc opaque 
to transillummation and there is no improve- 
ment after a few da>s of the above treatment 
the antrum should be punctured with a trocar 
and washed out wnth warm boracic lotion 

Edward D D Da\ 7 S, F R C S 

TREATMENT OF TAPEWORMS 
Question ■ — Can any evpert help me about the 
treatment of tapeworms m a chdd of fit e years’ 
I have followed directions regarding filne mas, 
but have twice failed to get the head 

Replv (from an expert in tropical medicine) — 
No preparation can be regarded as mfallible 
The most effective rcmed>, sponsored by 
Maplcstone and others, is carbon tetrachloride, 
with which a cure rate of 75 per cent is claimed 
For a child of five, of approximately normal 
weight, the dose is ten mmims The drug may 
be given emulsified m skimmed milk or, prefer- 
ably, shaken up m half an ounce of saturated 
solution of magnesium sulphate In the former 
case a dose of magnesium sulphate should be 
given two hours after; in the latter, only' if 
necessary, four hours after admmistration 
Mixtures should be prepared immediately before 
admmistration and the drug must, of course, 
, be pure It is usual to giv c the dose m the early 
morning after a light supper, but m the case of 
delicate children it may be preferable to give a 
light carbohydrate meal some three hours m 
advance. Afterwards a meal, chiefly carbo- 
hydrate, may be given as soon as the bowels arc 
evacuated Repeat-doses, m case of failure, 
should not be giv en until at least fourteen days 


have elapsed and, provaded that the first dose 
has been well tolerated, the second dose mav be 
adv'anced to tw elve minims The drug is usualh 
well tolerated by children, but toxic symptoms, 
asenbed to idiosyncrasy have been recorded. 
The following precautions should be observed — 

There vheaid be wo itervalion and the unne ihouUbe 
free from acetone. The child should be in apprortmidr 
cood health. A prchminarv diet 11 cii cn for a few dm, 
rich in carbohi dratea proicm and calaum but low in ht 
Fat and alcohol arc aixiidcd in any form for a few dm 
after treatment. 

If there is evTdence of a simultaneous Asccns 
infection, this is first treated with hoyk 
nesonanol Hexy Iresoranol has also some actwo 
agamst tapeworms, is of low toxiaty but is Itss 
effective than carbon tetrachloride The dost 
for a child of five is two hard-coated capsules, 
each of o z gm 

VITAMIN E AND REPRODUCTION 
Question — ^At a recent lecture to the troops on 
vitamins it was stated that the absence 
v'ltamm E in the diet produced “degenerate 
of sex organs resulting in sterility and m 
potence ” It was further stated that this v itanio 
IS totally lacking m the food of the majontv ol 
people This statement has caused great alana 
and despondency', and there is a strong doiiBiil 
for the supply of watercress and fresh lettuctSi 
which were the only articles of diet mentiontii 
on a pnntcd form as containing v'ltamm E- 
Could some e.x'pert tell me whether the statt- 
ment is correct? 

Reply — The two mam statements contradict 
each other It is notonous that the human race 
reproduces itself Further, the poorest group> 
of the population, whose diet m Great Bntai® 
IS more devoid of vitamm E than that of ssr 
other class, have more children than the rfsi 
It 15 stated that the poorest tw enty-fiv e per cest- 
of the population produce half of the nctc 
generation The cx^planation is that the onguw 
work on vitamm E is true of the anunal used fw 
experimentation — the laboratory rat. It 13 true 
that some veterinary surgeons believe vitannnb 
to be useful in treating repeated abortion, «n 
some gynajcologists say the same of the hum®’ 
race, though others mamtam that good advice 
given to the pregnant woman is as effective® 
vitamin E This can hardly be true, 
of the cow Your reader is, how ever, encouragca 
to persist in his demand for watercress aa 
lettuce, but not for the reason giien 
cress IS good as a source of vitamins A 
and of calaum and iron — all often defia 
in an institutional diet, and lettuce is usefu 
a source of vitamin A 

V H hloTTBAM, MA 
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SULPHAMETHAZINE A CLINICAL 
STUDY 

« order to test the toiiaty of sulphamethozme 
id the madence and seienty of unnarj com- 
licabons, P O Hageroan, C G Harford, 

S Sobm and R, E Ahrens (Journal of the 
Imeruan Medical Assoaation, October 9, 1943, 
23, 32s) ha\e earned out im estigations in a 
:nes of J03 patients The senes included 
sirty -seven meningococcal infections, seientecn 
ineumococcal, fifteen streptococcal and four 
innary tract infections, and thutj cases of 
nisceUaneous disease (mduding gonococcal and 
taphylococcal infections) No patient had been 
itevioudv treated for the current illness mth 
my other siilphonamidc The drug was given 
n initial dosage of 4 gm (oralli when possible) 
followed by 1 gm. eight-hourlj In severe cases 
the inipal dose was up to 8 gm. with eight-hourlj 
maintenance doses of 2 gm It was planned to 
Force fluid mtake to 3,000 can. m twenty-four 
hours in order to obtain a urinary output of 
1,000 c,cm. or more in twcnt)-four hours In 
some cases this could not be adhered to owing to 
shortage of hospital personnel Blood concen- 
tranons were measured at least every twentj- 
four hours, just before the administration of 
the eight-hourly dose Unne examination was 
earned out dailj In the meningococcal group 
there were fivx deaths, all elderl} patients with 
complications m the other cases there was rapid 
improvement. This group included three 
pregnant women, all of whom recovered without 
apparent injury to the fietus Uniformly good 
results were obtained m the pneumococcal 
group, only two patients had bactenxmia 
There was one death in this group, a patient 
with memngitis and bscterucmia In the strepto- 
coccal group there was one death, a patient 
with compheatmg diabetes mellitus The results 
m the urinary tract infection group were also 
satisfiiaory, and there was no racidence of 
bactcnaemia and no deaths In the group of 
miscellaneous diseases the results were com- 
parable with those observed with sulphadiazme 
therapy The mvesugation showed that svilpha- 
methaxine is rapidlj absorbed from the gastro- 
intestinal tract and ratiiet slowly excreted by 
the kidney Adequate drug levels could be 
obtained by eight-hourly maintenance dosage 
Tolerance to the drug was good As regards 
toxicity and hypersensitivity (drug fever and 
, rashes), the madence was about the same as 
observed with other sulphonamide derivatives 
Kidney and urmaiy tract complications occurred 


more frequently than was ontiapated crvstal- 
luna without hseroatuna occurred m 6 8 per 
cent, of all patients, in all instances the com- 
phcaoon was benign Hannatuna occurred m 
8 7 per cent (all but one of these patients had 
memngococcil menmgitis and received large 
doses of the drug) Post-mortem txanunation m 
one case without haematuria or crystalluna 
showed concentrations of acctyl-sulphametba- 
2ine in both ureters Large amounts of the drug 
had been administered and the fluid intake had 
been sub-optunal In conclusion, the authors 
state that the results show that less sulpha- 
methaaine is needed to procure blood levels 
comparable vvath those obtamed by the use of 
other sulphonamides The fluid mtake was 
unfortunately lower than plaimed, and this mav 
have had some effect on the unnaiy complica- 
tions But It IS of interest to note that each case 
of haematuna subsided without evidence of 
embarrassment of kidney function Taken as a 
whole, and m view of the fact that the arcum- 
stances under which the drug was administered 
m many cases were such as to offer excellent 
opportunity for imnary complications, it seems 
probable that sulphamethazme produces fewer 
renal compUcations than sulphalhiaaole and 
sulphadiazme. 

SLEEP CONTROL IN THE TREATMENT 
OF MIGRAINE 

Ii. an article deahng with the mterrelationshjp 
of sleep and migrame, M Gans (Palestine and 
Near East Medical Journal, May -June 1943, 
97), on the basis of the theory that m suscep- 
tible persons attacks of migrame frequently 
followed heavy, deep sleep, has msPtuted a 
method of sleep control or ‘‘sleep diet” with 
obvious success Any sleep durmg the day is 
strictly prohibited, as a substitute ^e patient is 
allowed one or two rest periods of fifteen 
mmutej, sitting comfortably m a chair with 
closed eyes At night a separate room a neces- 
sary with specially trained personnel The 
patient is carefully watched by the nurse at 
regular mtervals, and at the shghtest sign of 
falling mto deep sleep (such as unnatural body 
posture, sinking back of head, snormg), he is 
touched Iighthq whereupon he instantaneously 
returns to supetfiaal sleep level If necessary 
the procedure can be repeated, and if sleep 
should become too heavy the patient it roused 
completely The optima! penod of sleep for 
migrame patients is sts-and-a-half hours Soon 
after the institution of the sleep diet the patients 
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NEW PREPARATION 
SuLPHAMtDO-UnEA — It IS claimed for this com- 
pound of sulphamlamide and urea that bj its use 
sulphonamide inhibitors are counteracted, bac- 
tenostasis is mcrcased and the seventy of totic 
reactions much reduced Sulphamido-urea is 
issued in the form of tablets of o 5 gm , pace 
2T and 31 gd per 50 and too The compound 
will also be available shortly in powder form 
for use m pyodermatoses and the local treatment 
of wounds The manufacturers arc the Watford 
Chemical Co , Ltd , 50 South Audley Street, 
London, W i, from whom literature and samples 
for clmical trial can be obtamed on application 

INSULIN COLOUR CODE 
As the result of cooperation between the manu- 
facturers of the different insulm preparations 
(Allen & Hanburj’s Ltd , Boots Pure Drug Co , 
Ltd , The Bntiah Drug Houses Ltd , and 
Burroughs Wellcome & Co ) a standardized 
design for all Bntiah-made packmgs has been 
agreed upon, thus enabling ready identification 
of the type and strength of the insulin by means 
of distmctive colour schemes and the unit 
strength displayed in bold figures on both label 
and carton An explanatory card, printed in 
colours, can be obtained from anj of the manu- 
facturers concerned 

CALFOS LTD DIARY, 1944 
A LIMITED supply of pocket diancs for 1944 arc 
available to practitioners on application, en- 
closmg a penny stamp, to Calfos Ltd , Imperial 
House, 15— ig Kingsway, London, W C 2 

BOARD OF REGISTRATION OF 
MEDICAL AUXILIARIES 
The 1943 editions of the Registers of Chiro 
podists and of Speech Tl^erapists haie just 
been published, and copies can be obtamed free 
by medical practitioners on application to the 
Actmg Secretary, the Board of Registration of 
Medical Auxihancs, Bntish Medical Association 
House, Tavistock Square, London, W C i 

THE BRITISH PHARMACOPCEIA, 1932 
AMENDMENTS 

A NOTICE of amendment to the Bntish Pharma- 
copoeia, 1932, which has been sent to the 
London, Edmburgh, Belfast and Dublin 
Gazettes, drans attention to certain changes m 
and dispensing of formulfe, necessitated by war- 
time conditions Confection of sulphur — the 
tincture of orange may be omitted Liquid extract 
of colchicum corm — m dispensing, the seed may 


be used in place of the corm Liquid paraffin - 
this 13 the most important from the practitioner 
point of view, as the other amendments chicfli 
concern the pharmacist The Amcncan paraffin 
which IS now' often employed, is hkelj to becomi 
misty if kept in too cold an atmosphere, it c 
therefore advised that such liquid parafiin h 
kept in a warmer atmosphere than heretofore. 


OFFICIAL NOTICES 
Vitamin and Iron Supplements for Chilirm 
under 5 in Public Elementary’ and Nursery Sclwtk 
(Admmistrati\ e Memorandum no 485) dram 
attention to the facts that cod-liver oil and 
orange juice are available to all children under 
the age of fi\ e m full-time attendance at public 
elementary, nurseiy' and other day schools, 
tliese allowances being in addition to those 
obtamable on the children’s ration books and 
not necessitating the surrender of coupoB 
Ferrous sulphate tablets will also be nai 
available for admmistmtion to children unic 
five attending nursery schools, particularly war 
time nursery schools This administration u tt 
be on the advice of the medical officer m chargt 
only, and on the application of the AuthontJ 
to the Senior Medical Officer of the Mmistij 
of Health the tablets will be supplied in tms d 
1,000, free of charge to both authority am) 
parents Sex Education in Schools and Yotid 
Orgamzations (Educational Pamphlet no n?) 
issued by the Board of Education deals with ttr 
important subject of sex education for tbt 
elementary school child, through the diffcrtit 
stages to the student at the traming collep 
This little pamphlet giics much useful adn« 
concerning the instruction of the innocent, tht 
Ignorant and the misinformed Copies can lx 
obtained from H M Stationery Office, pnee M 
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to back, and some are a bttle flattened so that the curvature is not true Other cy« 
are too long from front to back. The small eye is commonly called hypermetropic; 
the oddly shaped eye astigmatic, for it has no focal point near or far The 1 od{ 
eye is myopic The differences in individuals’ eyes are anatomical characten 
Most people who have hypermetropia or astigmatism are bom with these unptr 
fections But myopia comes as the child grows up, it is due to some weakness of 
the white coat of the eye, the sclerotic After imddle age, disability to read without 
glasses, or presbyopia, is due, not to any change m the shape of the eyes, but to 
the hardemng of the crystalline lenses The lenses are most elastic and therefore 
most adjustable by the focusing muscles in youth, but with the increase of age 
there is a steady mcrease of the hard nucleus of the lens, so that the power of 
adjustmg its shape is lost, it becomes hard, and rehef of the loss of power to adjust 
the focus of the lenses mside the eyes can only be attained by puttmg the netessaij 
lenses outside the eyes 

ISIow comes the question so often asked by some people nowadays — 'Will anj 
sort of eye exercise improve the condition of the eyes, and really alter their shape, * 
so that eyesight becomes so sharpened that glasses are no longer needed? To get 
an answer to this question it is needful to understand why the shapes of individuals’ 
eyes differ why some are bom far-sighted and others astigmatic There appears 
to he no doubt that eye shape is associated with head shape It is difficutta 
prove this m man, for the differences are so small But if the eyes of other creatum 
are evammed, particularly fishes, it is clear that eye shapes and orbit shapes varj 
tvith head shapes ■ 

Fish whose bodies are flat from side to side, sometimes oddly flattened, such as Job: 
Dory, show this One of these, known as zeusfaber, I eicamined Its eye is a discoid bulb, 
more the shape of a button thari a marble The measure of the eye from side to side we 
26 mm and yet the measure from front to back was no more than 9 mm Why shouU 
these fish have such oddly shaped eyes? The answer is that if they had round sphencal 
bulbs these would obtrude from their bodies and speedily get damaged That extr«w 
illustration is the indication of the reason for venation m human eyes There is anolbtf 
illustration that fishes give of a most surpnsmg order We all know the pleuronecbi', 
the “flat fish,” soles, plaice, turbots and so on These when young swim on an cvenW, 
then ground feedmg makes their bodies turn flat to the ground The bones of the shiB 
are twisted so that Ae under eye gets to the top surface So when full grown the fish hav 
two eyes on the top side, which sit up like two small conrung towers and look forvw 
together like the eyes of a man Their eyes most astomshingly can be rotated inwans 
as much as one-eighth of a circle All fish have a small shp of muscle called the supe^ 
oblique, but m the vast majonty it is only a mere straight slip On dissectmg these w 
fish I found an astonishing development of this muscle a lengthy shp of it passed ngW 
over the top of the eye-ball, so that it could rotate the eye, just as can the human supenor 
oblique 

So much for the evidence of the linkage of head and eye shape and eye equipment 

Human eyes are nearly perfect spheres — the orbits are so well arranged for 
bulbous eyes — ^yet there are imperfections linked vvith vanations of head shape* 
There is no rule m this, but there is not any doubt of the connexion with fryP^ 
metropia and astigmatism Short-sight or myopia is not apparently connec m 
with head shape, but is due to a weakness m growA of the mam coat of the eye- 
so that the normal mward tension of the eye-ball tends to stretch it, and w 
stretchmg there is mcreasmg weakemng; thus myopia may be progressive, an 
dangerous to sight The fact that head shape and eye shape, seen so grotesque ) 
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n fishes, are to be found m an infinitely delicate fashion in man is m reality the 
insner to the question "mil any sort of, exerase benefit our eyes and enable us 
;o do mthout glasses?” The answer is “NO>” A plain unquahfied NOl It is 
mpossible to alter the shape of our heads We cannot change the shape of our 
aoses Can anyone by any exercise or fantasy of thought change an ugly snub nose 
;o a dehcatc straight nose or a bold Wellington nose? If a man has a nose twisted 
sy accident a shilful surgeon by a dehcate and clever operation can straighten it. 
But that IS no “exercise” it is surgery If the error of the eye is gross, eye surgeons 
iare to operate on occasion, but that is direct action, and no fantasy or exercise 

EYE TRAINING 

Myopia — But there is another aspect of exercise The word in its Latin ongm 
means “to drill, tram, to practise, to follow employment ” This can be done 
for eyes which need such treatment Early m this century mvestigations were 
started m London on the eyesight of children m the elementary schools I published 
returns of 2,500 London school children who had poor vision 68 per cent were 
hy^permetropic, and 32 per cent myopic or short-sighted These defective children 
represented about 10 per cent, of the school population, thus it followed that 
some 3 per cent of the children were myopic When the cases were plotted down 
according to the age of the chddren it was found that there were very few short- 
sighted children m the younger years, but a steady mcrease nght through the 
school years to the leavmg age These were the percentages — 

Age m years 4567 8 9 10 ii 12 13 14 

Myopic (per cent ) o 2 8 12 20 24 33 40 49 52 65 

These figures show w ell the character of myopia, it comes on during school life, 

and mcreases m frequency and in degree with each year of school age The 

obvious danger to highly myopic children of normal school work, even with 
proper correctmg glasses, led to the formation of “myope classes”, there the 
chddren were exercised They were dnlJed and tramed how to use them eyes 
to save them. Wnting was done on blackboards, and also drawmg, and anthmebc, 

' big prmts were displayed, manual work w'as taught as the pivot of thought, and 
dnll, games and dancmg given to improve their health These classes were such 
a success that they were copied widely, and the Amencans called them “Sight 
Savmg Classes” — a good name! 

I Sqtnnt — Can other exercises be used with advantage? Yes, in squmt cases 
, The error of vision is corrected under atropme, glasses are ordered to correct the 
' discomforting error Sometimes the glasses straighten the squmt; if they do not 
then orthoptic treatment with stereoscopic exercises is earned out with care to try 
' to regam the normal mteraction of the disturbed external eye muscles Some cases 
respond, others need operation to adjust the muscles to the correct position 
' But glasses are imperative 


' PERSUASION 

Exerase is sometimes held to be persuasion The effect of persuasion is sometimes 
i amazmg, but it is always mental I remember w^ one of my earliest expenences 
? of this effect. 
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I was asked to visit a certain well-known school for blind boys, and to report on tb 
conditions and the possible improvement of then- eyes One boy, aged thirteen ytsa 
came to me m due course for a preliminary cxammation I found no defect m bis eju 
Then came the mommg mterval for the boys, they went into the playground to play footkl, 
mostly by shuffling about. I sat behmd die wmdow curtam to see and not be seen Tb 
boy I <^aw played by sight. Next day I had him up at hospital A complete examinatxt 
showed no eye defect. Then I stood him 6 metres from the Snellen test. He said he sa 
nothmg I thereupon put -f loD sphere before each eye Agam he said he could not s«. 
Then I put — iD sphere, then — aD, — 3D, and so on before the plus ten sphere, unti 
this was reduced to +iD sphere, and he began to read the letters on the test card. IVIm 
he had +10D and — loD spheres before eadh eye he read 6/6, the standard vision. I ssd 
to hun “Well, my boy, you can see well ” He rephed “Yes, but look at the big glasso 
I need to see with ” So I showed him the marks on the lenses -f 10 and — 10 which show^ 
that although these lenses were big the effect was o I saw his answer on his face 
mquiry showed why this boy persuaded himself to be blmd He had an elder brother wb) 
was blmded at birth He had been m this blmd school The younger brother was so im- 
pressed with the reports of the excellence of the blmd school he determmed to go there also. 
He persuaded himself he was bhnd, and some others who admitted him to the school, but 
by a normal tnck I was able to persuade him that he could see, and did see The firal 
persuasion was without doubt based upon facts, and not upon fantasy 

There is a lesson in that stoiy famihar to all ophthalmologists, or eye-doctors 
We always try to explam to a patient the condition of his or her eyes m words 
they can understand, and by drawmgs and diagrams that make these conditioa 
plain and easy to understand It is highly important, so far as is possible, to avtd 
techmcal terms and to use plam Enghsh words But there are some condifci) 
for which only techmcal words can be used When this is so then a plam meaiiq 
should be given 

Recently I saw a very old lady, and she said she had been told years ago that she W 
astigmatism It was evident that the word impressed her and she did not know what 1 
meant So I said that word means somethmg simple It is Greek “a” mearung not, an 
“stigma” meanmg pomt. So astigmatism means only that the eye because of its shap 
has no exact focus, but a glass will correct it She at once said “I wish I had known thi 
^all these yearsi” 


EXPOSURE TO SUNLIGHT 

e recommendation or assertion that sight may be improved by exposure to tt 
sun — ^lookmg at the sun — is a clear indication of the folly of those folk who asser 
their knowledge of the best treatment of man’s eyes Nature shows most emphatic 
ally that lookmg at the sun, or any other bnlhant light, is a danger, for the reacuoi 
of the eye is instantaneous, to shut out this bnlhant hght The pupils contrac 
as sharply and as closely as they can so as to reduce to the utmost the entiy 0: 
excessive hght mto the eye The danger and damage of such eye exposure i 
well known Just a swift glance at the sun or a bnght hght is nearly blindinf 
the eyes see a great dark blot withm them which is projected upon any whiti 
surface And, alas, on some occasions that dark blot m the one readmg point ol 
the retma has been permanent. The macula of the eye, the one pomt of the retun 
which gives us fine detailed vision, is so damaged that it is lost I have seen sud 
damage m patients who have been careless m lookmg at a sun eclipse, and u 
who carelessly looked at the mtense electnc welder blast m a factory Even J 
■ I of such exposure may bhnd an eye 
!-*■ then should be thought of the recommendation of the “no glasses dictators, 
folk should look at the sun as an exercise? I had the answer years ago 
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An Indian of some distmctaon came to me as a patient. He told his history One part 
imazcd me He said tiiat at midday he always looked at the sun, for he felt it impr wed 
us sight. When I exammed his eyes the answer was found immediately His lenses were 
,0 opaque that the keen electric ophthalmoscope gave no view of the fundus of his eyes 
is lenses had senile cataract of a sclerous type, a general haze which made his vision so dim 
that he thought he was always looking through ground glass, so lookmg at the sun was 
leemg more hght, and it gave him pleasure 

To healthy-eyed patients, whatever their refraction, the only sane and safe 
advice is to avoid looking directly at the sun or any intensely bnght hght 

BLINKING 

The suggestion that blinking, conscious blinking of the eyehds, and eye movement 
nght and left or up and down improve sight is a sheer fantasy While man is awake 
his eyes, normal eyes, quite unconsciously of thought, are constantly on the move 
as he walks, ndes, reads, and works No other part of the body works so constantly 
except the heart To suppose that blmlong is a consaous exercise shows the 
Ignorance of the suggestors' I have watched many folk and counted then- rate 
of blinking 

At a recent meetmg of distinguished medical men in the Council Chamber of the BnOsh 
Medical Assoaation I sat m such a position that I could watch the eye blinking of my 
' colleagues without their knowing that I was watching them There were twenty-two men 
inear enough to count against my stop watch. All were m die fifties or sixties, and m keen 
.active hfe The vanation m the rate of their blinking was great Those with under ten blinks 
"a minute numbered 3, the tens numbered 4, the twenties 6, the thirties 6, and those 
who blinked at a rate over forty a mmute numbered 3 I noted the high rate was m those 
I who had travelled long distances that morning, the low rate m those who lived near, and 
' also when they were keen on some part of the discussion. 

I Travelling myself that day I saw two first-rate examples of this bhnkmg control A lady 
of sixty with her reading glasses was concentrated on a book of psychology; minute after 
( mmute she did not exceed six blinks a mmute When we neared the terminus she put 
away her book and glasses, and her blinkmg rose to over twenty a minute The other 
was a. big stout man of the same age appearance, he was wearing plus bifocals, when be 
took his seat his blinkmg exceeded fifty a mmute , then he read his newspaper and the rate 
dropped to twenty-five, after five mmutes he shut his eyes and had a' nap he was tired 

There is no doubt that concentration of mental thought and sight reduces 
: bhnkmg; as an exercise it is foohshness, for we are always bhnkmg when awake 
^ But there are forms of “exercise” that I find good, and which I often recommend 

‘ The eye lens and cornea and the dehcate retma have no blood mside them, they 
' depend upon the lymph extruded from the blood vessels If this circulation can 
' be increased it is possible m some cases to improve the sight or working of the 
< eye I find this so m elderly patients who show early lens changes which may 
, in years to come lead to cataract. (It is well never to use this word to patients 
• as descnbmg early lens changes it alarms them.) The exercise I order is hot 
f bathmg At mght, before bedtime, spongmg the closed eyes with water as hot 
; as the hands will bear improves greatly the circulation of the eyes I also find that 
! hot bathmg mcreases the speed of adaptation to night darkness 

I 

THE VALUE OF GLASSES 

^ There is an excellent proof of the value of glasses for work, fine work, in the 
^ experience of numbers of women workers of fine fabrics m factories This work 
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I was asked to visit a certain weU-known school for blind boys, and to report on tlr 
conditions and the possible improvement of their eyes One boy, aged thirteen ym. 
came to me in due course for a preliminary exammation I found no defect in his qs 
Then came the mommg mterval for the boys, they went mto the playground to play footW 
mostly by shufflmg about. I sat behmd the window curtam to see and not be seen. Th 
boy I ■ aw played by sight. Neict day I had him up at hospital A complete exammat* 
showed no eye defect Then I stood him 6 metres from the Snellen test. He said he t» 
no thin g I thereupon put + loD sphere before each eye Again he said he could not rt 
Then I put — iD sphere, then — aD, — 3D, and so on before the plus ten sphere, un! 
this was reduced to +iD sphere, and he began to read the letters on the test card 'Wba 
he had +10D and — loD spheres before each eye he read 6/6, the standard vision I tti 
to him “Well, my boy, you can see well ” He rephed “Yes, but look at the big glassa 
I need to see with.” So I showed him the marks on the lenses + ro and — 10 which showtJ 
that although these lenses were big the effect was o I saw his answer on his face Lata 
mquiry showed why this boy persuaded himself to be bhnd He had an elder brother wh 
was blinded at birth He had been m this bhnd school The younger brother was so im- 
pressed with the reports of the excellence of the bhnd school he determined to go there alsa 
He persuaded himself he was bhnd, and some others who admitted him to the school, boi 
by a normal tnck I was able to persuade him that he could see, and did see The fini 
persuasion was without doubt based upon facts, and not upon fantasy 

There is a lesson m that story famihar to all ophthalmologists, or eye-doctors 
We always try to explain to a patient the condition of his or her eyes in woni 
they can understand, and by drawmgs and diagrams that make these condibOB 
plam and easy to understand It is highly important, so far as is possible, to am/ 
technical terms and to use plam Enghsh words But there are some condito 
for which only techmcal words can be used When this is so then a plain meaM 
should be given 

Recendy I saw a very old lady, and she said she had been told years ago that she W 
astigmatism It was evident that the word impressed her and she did not know wh 
meant So I said that word means something simple It is Greek "a” meaning not, 
"sPgma” meanmg pomt So astigmatism means only that the eye because of its si 
has no exact focus, but a glass will correct it. She at once said “I wish I had known 
all these yearsl” 


EXPOSURE TO SUNLIGHT 

The recommendation or assertion that sight may be improved by exposure to 
sun — ^looking at the sun — is a clear mdication of the folly of those folk who as 
their knowledge of the best treatment of man’s eyes Nature shows most empba 
ally that lookmg at the sun, or any other bnlhant hght, is a danger, for the read 
of the eye is instantaneous, to shut out this bnlhant light The pupils conU 
as sharply and as closely as they can so as to reduce to the utmost the entij 
excessive hght mto the eye The danger and damage of such eye exposun 
well known Just a swift glance at the sun or a bnght hght is nearly blindi 
the eyes see a great dark blot withm them which is projected upon any 
surface And, alas, on some occasions that dark blot m the one readmg poiD' 
the retma has been permanent The macula of the eye, the one pomt of the ret 
which gives us fine detailed vision, is so damaged that it is lost I have seen s' 
damage m patients who have been careless m lookmg at a sun echpse, and 
some who carelessly looked at the mtense electric welder blast m a factory Evei 
moment of such exposure may bhnd an eye 
What then should be thought of the recommendation of the “no glasses dictator 
that folk should look at the sun as an exercise? I had the answer years ago 
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■'An Indian of some distintftion came to me as a patient. He told his histop One 
Wed me He said that at midday he always looked at &e sum for he felt 
^8 sioht When I cxammed lus eyes the answer was found unmWately His l^es were 
opaque that the keen elePtnc ophthalmoscope gave no view of the ^dus of his 
>13 lenses had semle cataract of a sclerous type, a general h^ which made his vision so to 
:iat he thought he was always lookmg through ground glass, so lookmg at the sun was 
lieing more hght, and it gave him pleasure 

. To ^e^thy-eyed patieftte, tiw-vr tefraaUou, the only same amd safe 

'dvice IS to avoid looking directly at the sun or any intensely bright hght 


BLINKING 

^The suggestion that blinking, conscious bli nkin g of the eyehds, and eye movement 
^ight and left or up and down improve sight is a sheer fantasy While man is awake 
11s eyes, normal eyes, quite unconsciously of thought, are constantly on the move 
,TS he wiks, ndes, reads, and works No other part of the body works so constantly 
xcept the heart. To suppose that bhnkmg is a conscious exercise shows the 
gnorance of the suggestors' I have watched many folk and counted their rate 
bf bhnkmg 

At a recent meetmg of distinguished medical men m the Council Chamber of the Bntisb 
\lcdical Association I sat m such a position that I could watch the eye bhnkmg of my 
"»lleagues without their toowmg that I was watching them There were twenty-two men 
mear enough to count against my stop watch All were m the fifties or sixties, and m keen 
jctrve life The vanabon m the rate of their bhnkmg was great Those with under ten blinks 
'1 minute numbered 3, the tens numbered 4, the twenties 6, the thirties 6, and those 
ffho blmked at a rate over forty a minute numbered 3 I noted the high rate was m those 
-who had travelled long distances that mommg, the low rate m those who lived near, and 
,ilso when they were keen on some part of the discussion 

; Travelling myself that day I saw two first-rate examples of this b linkin g control A lady 
;iof sixty with her reading glasses was concentrated on a book of psychology; mmute after 
minute she did not exceed six blinks a minute When we neared the termmus she put 
away her book and glasses, and her hlihkmg rose to over twenty a mmute The ofiier 
was a big stout man of the same age appearance, he was wearing plus bifocals, when he 
took his seat his bhnkmg exceeded fifty a mmute , then he read his newspaper and the rate 
dropped to twenty-five, after five mmutes he shut his eyes and had a nap he was tired 

i There is no doubt that concentration of mental thought and sight reduces 
Ifblinking; as an exercise it is foolishness, for we are always blinking when awake 
<< But there are forms of “exercise” that I find good, and which I often recommend 
;The eye lens and cornea and the dehcate retma have no blood mside them, they 
; depend upon the lymph extruded from the blood vessels If this cuculation can 
:‘be increased it is possible m some cases to improve the sight or workmg of the 
f'eye I find tbs so m elderly patients who show early lens changes wbch may 
:fia years to come lead to cataract. (It is well never to use tbs word to patients 
fas descnbing early lens changes it alarms them.) The exerase I order is hot 
;) bathing At night, before bedtime, spongmg the ch%ed eyes with water as hot 
; as the hands will bear improves greatly the circulation of the eyes I also find that 
f hot bathmg mcreases the speed of adaptation to mght darkness 


THE VALUE OF GLASSES 

There is an excellent proof of the value of glasses for work, fine 
^ e.xpenence of numbers of women workers of fine febnes m 
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spatula IS inserted under the hd and a honzontal masion is made through the skin 4 milli- 
metres above the lashes The upper edge is underrmned for 2 millimetres, the lower edge 
IS undermmed as far as the lashes The orbicularis is cleared away from the tarsus A wedge 
shaped strip of cartilage is removed from the whole honzontal extent of the thickened tarsus 
m one stnp, thus- — An masion o 5 millimetre deep perpendicular to the tarsus is made 
just above the roots of the lashes An obhque masion is then made 2 millimetres above 
the first incision and the wedge mcluded between the two masions is removed, its base 
bemg between the two masions A thm layer of tarsal tissue only mtervcnes between the 
apex of the wedge and the palpebral conjunctiva Removal of the wedge is begun from the 
outer side m each eye If the whole cartilage is greatly thickened it may be shaved down. 
The sutures are now inserted The needle must be entered through ^e lower skm-flap 
near to, but above the lashes, and in front of the cartilage A honzontal bite of the cartilage 
close above the groove formed by the removal of the wedge is taken with the needle, which 
IS returned through thd lower skm flap 3 or 4 millimetres from its entrance Four such 
sutures are inserted, the tarsus bemg defiaent near the inner canthus, the honzontal bite 
IS taken through the soft tissue which replaces it, as high up as possible The wound 1$ 
washed free of blood and the sutures are tied by a smgle knot with a double turn so as to 
he honzontally In the first instance the sutures should be loosely tied, and adjusted later, 
their tighmess being proportionate to the amount of eversion required Excessive tghmess 
causes strangulation and subsequent necrosis of the hd margin The edges of the sLin 
are drawn together with a continuous suture A sterilized gauze dressmg is applied and is 
not removed imbl the fourth or fifth day after the operation, when the sumres are removed 
and no further dressmg should be required 

The border of the lid after heahng has occurred wdl be thick and unsightly if any excess 
of cartilage is left below the wedge-shaped groove (MacCallan, 1937) 


CONJUNCTIVA 

Pterygmm is a tnangular encroachment of the conjunctiva on to the cornea, at its 
nasal edge, sometimes a similar encroachment occurs additionally at its temporal 
edge Thus the condition appears on the part of cornea correspondmg to the 
mterpalpebral fissure Its ongm is due to irritation by wind and dust If undis- 
turbed the pterygium may become arrested spontaneously, but more usually it 
grows still further over the cornea, giving an unpleasant appearance or even m 
advanced cases interfermg with vision 

Treatment is purely surgical The neck of the pterygium is seized with toothed 
forceps, a squmt-hook is forced underneath and the head is separated from the 
cornea The head is then tucked under the conjunctiva and fixed there by a sutuit. 
Great care must be taken that the raw area left is not in contact with the conjunctiva, 
it should be touched with a drop of pure carbolic acid 

Pingiieaila is a httle yellowish elevation at the comeal margin m the same position 
as a pterj'gium, to which it is not related It is not of any pathological significance, 
but may be removed if desired for the sake of appearances (MacCallan, 1937) 
BACTERIAL INFLAMMATION — Inflammation of the conjunctiva may be 
caused by diflFerent bactena, among which are the streptococcus, the staphylo 
coccus, the bacillus of Koch-Weeks, the diplobacillus of Morax-Axenfeld, the 
pneumococcus, the gonococcus, and the diphthena bacillus Each of these 
orgamsms may cause an acute or a chrome conjunctivitis The attack may start 
acutely of, beginnmg as a chronic inflammation, may develop into an acute 
condition 

In acute conjunctrmtts the ej'elids become hot and imtable, often suddenly 
A shght discharge appears, first at the inner canthus, and rapidly increases in 
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imount The conjunctira at first shows a general injection of the superficial vessels, 
)Ut this soon becomes more marked, and the membrane becomes (Edematous 
rhe eyehds become swollen and it may be diflBcult to open them Any slight 
ibrasion of the superficial comeal epithelium allov's access of bactena to the comeal 
issue and an ulcer results In severe cases a membrane forms on the surface of 
ie conjunctiva owmg to the rapid necrosis of the superfiaal cells (MacCallan, 

^ 937 ) 

Treatment should be started early if comphcations are to be avoided, and 
without waiting for a bactenological iagnosis Full doses of one of the sulphon- 
amides should be given with the usual precautions, this may be sulphathiazole 
or sulphapyndine, four or five grammes a day for two days 

A 3 per cent solution of silver nitrate should be swabbed dady on the everted hds by 
means of a pledget of cotton-wool twirled round the end of a glass rod or a wooden match 
If It 13 impossible to evert the upper hd, a canthotomy must be done Thereafter the 
conjunctival sac should be irrigated every four hours with a weak antiseptic solution 
A httle omtment should be placed on the edges of the lids to prevent adhesion If the 
practitioner cannot swab the hds with silver mtrate solution, the next best course is to drop 
into the conjunctival sac daily two drops of a solution of acnflavinc in castor oil, i in i ,300 
The greatest care must be taken to prevent mjury to the cornea when the hds are 
manipulated (MacCallan, 1937) 

In every case of a mtld inflammation of the conjunctiva a careful search should 
be made m a good hght for misplaced lashes These may be removed with epilation 
forceps but they will grow again They may be d^t with by electrolysis or 
diathermy if not more m number than two or t^ee, if more than that Streatfeild’s 
operation is indicated 

It may be said that any case of chronic cor^mchvitis for which no cause can be 
found and which resists treatment for three months should be carefully exammed 
for signs of trachoma 

The treatment of chrome conjunctivitis is by the instillation mto the lower 
fornix of the conjunctiva of some astnngent drops, such as zme sulphate or zme 
; chlonde solution o 25 per cent If inflammation persists after a few days the 
■ conjunctiva of the upper and lower lids should be swabbed with solution of silver 
, mtrate 2 per cent , m no cnrcumstances should solid silver mtrate ever be apphed 
'to the conjunctiva It is the duty of the practitioner before usmg any solution 
for the eyes which may be handed to him to assure hims elf that it is the correct one 
> Terrible damage to the sight has been known to occur as the result of mstillation 
/Of caustic solutions by mistake 

■' On one occasion an ophthalmologist asked the attendant nurse to give him the copper 
^^phate stick for apphcation to the conjunctiva of a patient with intractable trachoma. 
'The n^e by mistake handed to him the silver mtrate stick, with which the ophthalmologist 
. rubbed vigorously the everted hds The result was complete opacity of both come® 

j NON-BACTERIAL CONJUNCTIVITIS —Tho more common non-bactenal 
^inflammauons of the conjunctiva are folhcular conjuncUvitis, phlyctenular con- 
junctivitis, vernal conjunctivitis or spnng catarrh, mclusion conjunctivitis, which 
mcludes swimmmg-bath conjunctivitis, and trachomatous conjunctivitis 
^ FolltculaT conjunctivitis is characterized by the formation of small round dots 
^which are lymphoid aggregations in the subepithehal layer These are often 
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the appearance of small bleb-hke excrescences on the conjunctiva, especially on 
that covermg the upper tarsal plate, the fibrous structure givmg support to the In' 
with the orbiculans muscle m front and the conjunctiva behind These bleb 
when massaged with forceps ermt a gelatmous matenal consisting of broken-dom 
cells Some of them are dilated follicles and some are mterpapiUaty cysts, for n 
all cases there is a papillary hypertrophy of the conjunctiva, as m all conditioni 
of conjunctival inflammation 

Stage or type III is similar to type II but exhibits some cicatncal development 
both of the conjunctiva and of the tarsal plate The latter becomes thickenec 
and causes shght ptosis With mcrease of thickenmg the tarsal plate become; 
shghtly inverted, resulting m entropion The hyperaemia of the hd margin lead; 
to proliferation of the hair folhcles and so tnchiasis develops 

Stage or type IV visualizes a more or less complete cure, when the whole ol 
the normal columnar epithehum is replaced by scar tissue epithehum. So much 
damage may already have been done to the tarsal plate and to the hd margms 
that both tnchiasis and entropion may be present 

CLINICAL SIGNS — The many clmical signs of trachoma may now bt 
enumerated, no one of which alone is pathognomomc of the disease. — 

(i) Neovasailanzatton of the upper fifth of the normally clear comeal tis-ia; 
this IS called pannus when it is of naked-eye dimensions Pannus means a doth 
and it IS ndiculous to refer to the cornea as bemg obscured by a cloth when it is 
only by optical magnification that the newly-developed vessels can be detected 
Without such neovascularization no diseased conjunctiva can be labelled tracho- 
matous This vascularization is of course the mvanable accompaniment of an 
inflammatory exudate mto the substance of a cellular tissue, such as the comeal 
margm Like the tarsal conjunctiva the bulbar conjunctiva is flooded with inflam 
matory exudate which spreads to the corneal margm, hence the neovasculanzaum 
of tissue previously devoid of blood vessels Dunng the process of healing the 
inflammatory exudate is replaced by cicatricial tissue which may be observed as 
a greyish zone at the upper part of the comeal margm, this sometimes almost 
entirely obliterates the neovascularization- 

(z) Bleb-hke excrescences covered by cedematous epithehum on the upper tarsd 
conjunctiva, which on mampulation with forceps enut a gelatinous matenal 

(3) Cicatrization of the upper tarsal conjunctiva seen with the naked eye or 
perhaps only by usmg optical magnification 

(4) Tnchiasis or entropion or both together 

(5) A stiff upper hd, that is to say on everting the upper hd and remonng the 
fingers the hd remams everted m an abnormal fashion 

(6) Thickening of the upper hd with or without ptosis 

(7) A sinuous margin of the upper hd 

(8) Lvnbal follicles are httle rosettes at the upper penphery of the cornea 
these have acatnzed they present the appearance of httle pits 

(9) Superficial punctate keraUtis is a common accompamment of trachoma i 
Egypt 
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(10) Corneal facets or depressions, the site of former subepithelial follicles of 
tie cornea 

ETIOLOGY— etiological cause of trachoma is a virus which attacks the 
pithclial cells of the conjunctiva, and when stamed with Giemsa solution or other 
uitable stam can be detected under the oil-immersion lens of a good microscope, 
rhe techmque of stauung the virus is an art which has to be learnt from an expert 
The virus attacks no part of the human firame other than the ocular conjunctiva 
3 ertam monkeys, after moculation from a human infected conjunctiva, exhibit 
i disease which is comparable to the human disease but has considerable differences 

TREATMENT— The. treatment of trachoma is a matter of great difficulty m 
new of the important changes which occur, not merely m the conjunctival 
ipithelium and m the subconjunctival tissue but also m the tarsus In psittacosis 
he vims can be found m fibroblasts as well as m epithehal cells and I have 
10 doubt that this is also the case m trachoma on account of the remarkable fibro- 
lilastic hypertrophy which occurs m so many cases, though this has not yet been 
reported 

Durmg treatment it is not uncommon for a drop of discharge from a tracho- 
matous eye to enter the conjunctival sac of the operator who has n^lected to 
protect his eyes with goggles If this happens the conjunctival sac should 
immediately be imgated profusely with a normal saline solution or with tap water, 
if the sahne is not instantly available The whole conjunctiva should then be 
swabbed with silver mtrate solution 2 per cent and the sufferer should undertake 
no further work during that day In spite of such prophylaxis, mfection has been 
known to occur As an added precaution sulphathiazole may be given m two daily 
divided doses of five grammes the usual precautions should be taken dunng 
the exhibition of this or any of the sulphonamides 
Sulphonamtde treatment may be used m full dosage m trachoma exhibitmg any 
hyperaemia or inflammation. It is useless to give small doses for a fortnight or so 
as this only renders the virus drug-resistant. The test of cure is the disappearance 
of virus mdusion bodies from conjunctival cells when exanuned ftom time to time 
after long sta inin g with Giemsa. It frequently happens that scrapmgs of the 
conjunctiva taken on one day are vims-frec, whereas on another virus bodies are 
found. None of the rapid methods of staining the mclusions are mvanably rehable, 
for I have often obtamed a native result with them, when with the long Giemsa 
method mclusions could be seen 

When the iirus of trachoma has attacked and gained entrance mto one or more 
of the conjunctival epithehal cells it rapidly spreads to other epithehal cells and 
to the subepithehal tissue and so to the tarsus One of the most stnkmg effects of 
the disease is the effect of the virus m causing fibroblastic proliferation in the 
tarsus When this process has begun, the apphcation of caustics such as silver 
nitrate solution and of copper sulphate to the conjunctival superficies cannot be 
expected to be of much benefit, although no doubt it may keep down the papillary 
hypertrophy which mvanably accompames any form of conjunctival inflammation 
In St<^e or type I the sn^abbrng or painting of the conjunctiva with silver 
mtrate solution 2 per cent daily may be earned out This is of value m the East 
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positive Mantoux reactions were obtained against an incidence of 15-3 per cenl 
m a control senes of 900 cases of blephantis Whatever be the theorebcal basi 
for other alleig[ens as to the cause of phlyctenulse, clmical evidence points to th 
tubercle bacillus as the significant agent m human phlyctenulosis The difiicultie 
that anse from this concepbon are not mconsiderable In the first place, clmica 
evidence of tuberculous disease m children with phlyctenulosis is excepbonal 
Secondly, phlyctenular ophthalmia is uncommon in the course of tuberculou 
disease m children Both these statements, whilst substanbally true, do not 
Jiowever, cover all the estabhshed facts In the 592 cases of phlyctenulosis a 
White Oak Hospital, no less than 6 4 per cent (38 cases) had tuberculous lesions 
agamst not one smgle case m the 900 controls Furthermore, Siwe (1934) ha 
shown that there is a distmctly higher mcidence of phlyctenulosis m Mantoui 
posibve children than m Mantoux negative (4 5 per cent agamst o 26 per cent 
respecbvely), and that the mcidence of phlyctenulosis was nearly three times highei 
m Mantoux posibve children under treatment for tuberculosis than m Mantoa> 
posibve children treated for lesions other than tuberculosis (6 6 per cent againsi 
2 8 per cent.) 

TUBERCULOUS INFECTION + SUPERADDED DEBILITY from - 



Scheme showing the probable development of e phlycten* UluatraUve of » nonspecific allergic reaction In 

tuberculous Infection 

A whole senes of addibonal evidence is available to imphcate tuberculosis i 
the causabve factor It is enough to pomt to the family histoiy and after-histo: 
of children wuth phlyctenulosis Some 28 per cent of a senes of children seen i 
White Oak Hospital gave a posibve family history agamst a computed rate ( 
3 7 per cent for London children as a whole, whilst 5 3 per cent of 754 chiltire 
treated bebveen 1921 and 1931 showed notifiable tuberculosis by 1936 again 
o 8 per cent m a conbol senes of 1,024 children The mortality rates from tubei 
culosis vere o 8 per cent and o i per cent, for phlyctenular cases and contro 
respectively Such evidence as this warrants the conclusion that phlyctenids 
ophthalmia is the local expression of tuberculous mfecbon Most tuberculou 
infecbon runs a subchmcal course tow ards recovery In the case of the phlycteniua 
child that silent course is disturbed, either as a result of exogenous specific or non 
specific allergens precipitabng a spontaneous tuberculin reaction m the conjunct!' 
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■ as a result of a disturbance m the unstable balance between immunity and 
nsiti2aUon That both these factors are operative is suggested by the frequency of 
dyctenulffi m children h\Tng with adults with active tuberculosis, and by the 
mer prognosis as to the subsequent onset of tuberculous disease and mortahty 
om tuberculosis m phlycten children as compared'wuth Mantoux positive children. 

1 a whole 

MODIFIED NON-SPECIFIC REACTIONS 
'he complex processes of immumty and allergy probably also underhe a more 
1 -defined senes of ocular lesions If it is assumed that non-specific allergic 
actions can occur m the tissues of tuberculous infected patients, and that this 
on-specific reaction may take different forms dependmg upon the balance between, 
nfection and immuni ty, the vanous histological pictures shown by the ms and 
ihary body m chronic cycbtis become exphcable Chrome cychtis and intis are- 
lot uncommon, and etiological factors are not often established m any particular 
ase Some chmaans regard focal sepsis as an important excitmg cause, but many 
ithers mennunate tuberculous infection There is chmcal evidence but no- 
lonclusrve proof m support of either view, and no real assessment of the problem 
s as yet possible It is likely that many etiological factors have to be considered, 
ind what has been gamed so far amounts to a recogmtion that the ms and cihary 
)ody may respond to both the toxins of orgamsms and to the disturbances m the 
jalance between sensitization and immumty. 

Bearing on these difficult issues are such relatively uncommon, but intnnsically 
lUuminatmg, affections as uveoparotid fever (Heerfordt’s syndrome) and sarcoidosis- 
[bemgn lymphogranulosis, Schaumann’s disease) 

In ineoparotitis, the uveal reaction, the enl^ement of the sahvary glands— 
espeaally the parotid gland— and the facial palsy are regarded mth considerable: 
vahdity as a tuberculous lesion Giant cell systems have been found m the parotid, 
tissue, but the full picture of a tuberculous reaction is none the less lackmg 
Equally bafflmg is sarcoidosis, mth its multiple manifestations The nodules m 
the skm, the miliary reactions m the lungs, the rarefaction m phalanges and the 
occasional ms nodules all have histological features that suggest but do not quite- 
conform to tuberculosis 

It IS possible that all such manifestations are the expression of infection by an. 
orgamsm not unlike the tubercle bacillus, but it is also possible that they represent 
mtermediate stages between the non-specific allergic reaction seen m phlyctenulosis 
at the one extreme and the specific and characteristic reaction m the caseating 
tubercle with embedded bacilh at the other The solution of these theoretical 
puzzles IS the first step towards the rational handlmg of a mass of relatively 
common but elusive disease processes 
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-.THOUGH regarded as a modem discovery, it has been pomted out I 
Ida Mann (1938) that the first pubhcation dealmg with contact lenses \v 
dated 1801 


It concerned the use by Thomas Young of a home-made affair, consistmg of a tul 
a quarter of an mch long contammg water and closed at one end by a lens The other w 
smoothed off with wax and apphed to the eye Nothmg further was done until 1887, vrbi 
Saenlisch had a patient in whom the cornea was left completely exposed following £ 
operation for mahgnant disease of the hd He had a protective glass shell blown by Afillli 
of Wiesbaden, which the patient wore with comfort and preseriation of comeal tiansparenc 
until his death twenty-one years later 


This patient was probably the first to wear a contact lens m the modem sen; 
of the word and, despite the striking success attending its use, developraCB 
proceeded slowly and it was not until 1911 that the obvious step of making 1 
ground, as'opposed to a blown glass, was taken by Messrs Zeiss Such ]eiL« 
are reputed to have been worn by German airmen in the last tvar, and there is ai 
apocryphal story of a Zeppehn pilot who was shot down, fell several miles througi 
the air, made quite a good hole m the ground, and broke every ngid structure t 
ihis body except the 
contact lens which 
was found mtact on 
the eye-ball 

i 3 



a-focal 

SPHERICAL 

LENSES 

Zeiss lenses were 
occasionally employ- 
ed in this countrj' 
from 1919 onwards 
but they suffered 
from two defects — 
(i) The early types 
werea-focal,i e they 
had no lens and ob- 
tained their optical 
effect by vanations 
m the radius of the 
comeal portion This 
meant that in myopic 



Fig I — (i) Myopic eye uncorrected, a parallel beam of rays comt* 
to a focus m front of the retina (z) Myopic eye the currature w 
the comeal portion of the contact lens is less than that of 
actual cornea, thus dirmmsbing the refractive power of the e) e 
allowmg a parallel beam of rays to come to a focus on the retun- 
(3) Hypermetropic eye a parallel beam of rays comes to fooa 
behmd the eye (4) Hypermetropic eye the curvature of tW 
comeal portion of the contact lens is greater than that of the actw 
cornea, thus mcreasing the refractive power of the eye, an 
allowing a parallel beam to come to a focus on the tetijU 
In both instances the space be Ween the lens and the eye is 
ivith normal saline 
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eyes, the comeal part of the lens had to be flatter than the actual cornea and 
therefore tended to press against it, in hypermetropic eyes, on the other hand, 
■’le curvature was greater than that of the cornea, thus leavmg a space of vanable- 
epth, supposedly filled with salme but often with bubbles m it (fig i ) This defect 
-as remediable by gnndmg a lens of the required power into the comeal portion, 
nd this was done later. 

(2) The scleral portion W'as ground to a sphencal curve and consisted of a 
elatively narrow nm Tnal sets of lenses were made up mth \ anous combmations- 
f com^ and scleral radu from which it was possible to choose a lens which- 
lest fitted the eye, but this “best fit” was not necessarily an accurate one, and it was- 
s a rale only m hypermetropic eyes that the glass could be worn with any degree 
if comfort. Strebel (1932) intimated that the edge of a Zeiss contact lens would fit 
inly abbut 33 per cent of indniduals, the remamder showmg too much scleral 
is}'mmetry, espeaally near the insertion of the mtemal rectus, for the lens to be 
vom mth any degree of comfort It thus became obnous that some form of 
ndividual fitting of contact lenses was necessary, if success was to be achieved 
f also became obvious that as large an area as possible of the bulbar conjunctiva 
ihould be utilized to support the lens if comfort was to be achieved This agam 
irovided an mdication for mdmdual fittmg smce the eye-ball in its antenor half 
s veiy far from sphencal, the shape \’arymg from one mdividual to another 

INOIVIDUALLT MOULDED LENSES 
The ideal procedure n ould be to tale a mould of the antenor surface of the eye-ball 
md to construct a contact lens, the mtemal contours of which conformed to this 
i^anous methods were tned, and Dallos perfected one by usmg a hydrophiho 
lolloid, negocoll, which is hquid at approximately lob” F and therefore is not 
incomfortably hot 

A thin glass shell of approximate 6t is filled with hquid negocoll, shpped between the hds, 
ind appbed to the cocainized eye-baU The negocoll sohdifies m thuee minutes and the 
shell containing it is carefully removed, a mould of its internal surface bemg then made- 
svith wax (hominit) and pieces of cotton-wool From this model of the eye-ball m wax 
1 similar one m metal is reproduced, on to which glass can be pressed and a lens of the 
requisite shape thus made 

Unfortunately, however, even a lens such as this is not a perfect fit, as m tht 
process of talmg the mould a certam amount of deformation of the soft conjunctiva 
IS unavoidable, as even the shghtest pressure of the eyehds is sufhcient to distort 
the conjunctiva Nevertheless, contact lenses fitted m this way are a great improve- 
ment on sphencal lenses and the method is widely used m the Umted States 
If a more perfect S3retem of mould takmg could be found, much of the e.xpense 
and difficulty m makmg contact lenses would be abolished, but such at present 
IS far from bemg the case, m fact, the modem tendency is to give up the takmg 
of moulds altogether (see below) Thife has been rendered possible by the great 
accumulation of mdividually fitted contact “shells” (contact lenses without optical 
power), grouped systematically according to size, shape, depth and curvatures 

Fitting of stock moulds — For an expert contact lens fitter it is a matter of a few 
mmutes to pick out the best approximate fit from this collection, and the order 
of magmtude of maccuracy is only a fraction of that resulting by mouldmg methods 
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(50-300(Ji as compared with 1-3 mm.) To reduce and eventually abolish every 
noticeable difference between the surface of the eye-ball and the inner surface 
of the contact lens the patient is cocamized, the shell mserted, under the hds, and 
she IS mstructed to look first to one side, then to the other, and then up and down. 
Spots or areas of blanchmg of the bulbar conjunctiva mchcate tightness, whereas 
hyperasmia and wandermg air bubbles disclose comparative looseness of the fit 
Gradually grmdmg away layers of ^ass (with a small grmdstone) where the fit 
' is tightest causes the area of contact to spread and the zone of loose fit to contract 
In this stage it is practicable to make a plaster east of the tnal shell and scrape aivay 
the requisite small portions A new contact glass made to this shape will probably 
have a much better or perhaps quite a perfect fit To verify the accuracy of the fit 
by mspection and “palpation” (mampulation is perhaps a more adequate term) 
is anythmg but easy It must not be forgotten that m order to examme any smgle 
sectoY of the eye-ball the patient has to look towards the other end of the same 
mendian thus hidmg this latter hemisphere completely, and also the adjoining 
sectors, to a considerable extent It is therefore possible to check up half mendians 
only, one lever arm of the balance, not the whole The only way of eheckmg up 
whether all opposite half mendians or sectors are m balance is to draw a honzonta) 
hne across the lens and see if this hne stays m correct position as the eye more 
Some shght mendional lag, particularly m extreme positions, and some degreestf 
rotatory play around the antero-postenor axis are permissible and m some case 
unavoidable But a permanent tummg of the axis inchcates an imperfect fit and 

L presages discomfort m wear 

A It will thus be seen that the process of accurate fittmg is an elaborate one and 
as many as twenty or more attendances may be required for a satisfactory result 
It IS really more of an art than a science and one which can be acquired only 
as the result of considerable expenence When a satisfactory fit — comeal and 
scleral — has been obtamed, a copy is made in optical glass and the required 
correction ground mto the comeal portion 

In the earlier lenses, this correction was always sphencal and such is essential 
m the Zeiss model, smce this is circular m outhne and sphencal in shape, and so 
may take up any position Individually fitted lenses, however, will take up the 
position of optimum fit and remain fixed It is therefore possible to grind a 
cyhndncal correction and if necessary a pnsm, Modifications which m certain 
cases bring about marked improvement m visual acmiy and comfort 


INDICATIONS FOR CONTACT LENSES 

After this rough outhne of ho\V contact lenses are made, the next thmg to consider 
IS their properties and the mdications for their use 

From the optical standpomt, contact lenses have several advantages over ordinarv 
spectacles — 

(1) They move with the eye, a point which is of considerable importance ubM 
there is much difference between the refraction of the two eyes and when full ne 
IS essential It is well known that there is no apparent displacement of objects 
when looked at through the optical centre of a lens If, however, the direction 



CONTACT LENSES 


85 


fA) 


if gaze IS not through the optical centre, displacement occurs owing to a prismatic 
ffect (fig. 2) When there is much difference m power between the lenses of a pair 

of spectacles, this prismatic effect causes 
double vision directly the eyes move from 
the middle line and renders it impossible 
to wear the lenses -with any comfort This 
is one of the reasons w% patients who 
have had a monocular cataract removed 
cannot achieve bmocular vision when 
wearing a suitable convex spectacle glass 
in front of the eye which has bad the 
oneration and no lens, or a very much 
weaker one, in front of the unaffected 
eve. Wim a suitably made contact glass, 
brrcTcr, the eye is s l-zys looking through 
ff:e cntical centre of the correcting lens 
g-d crrlmia is aroinen, except perhaps 
csitirns, rien the lens mar 



(E) 


-Displacement produced bp a 


Fig. 2 
lens 

QAl Convex lens. Eve at Asees O ta. ojrmct 
position. AtB.tfeeeveisIoobingtrrtrugh 
the edge of the Icm, die two cdts cf 
winch act as a pnsm and bend the rarj 
of bght along the padi OCDB Tbs 
eye B imagines diat light always tra-e ts 
m straight Imes and there&re that O 
IS along BD produced, ne at O- tnrag-d 
of at O, thus causing aa apparent <Ls- 
placcment of the object upwards 

(B) Displacement produced by a concave 
lens B proiects the image along BD 
to O*, and so has the illusion of its being 
displaced downwards 


m 
slip £ 


crertn: sr 
zct IsnsK 


cfTscr to the 
Tcis is 
-j-zr/yliz estarxet. 


(2) Cc 
evE-ksIl ' 

nnpcrtsnt fn ensex c 

beeznse with tLe crcrtsry eptets-n* lens 
the retinsi hnsge is apprsnsi!;. larger H 
an zphzkrc eye than 'n on* vhlch rjas r_nn 
had a cataract extracd'n. The.' aga^n 
militates agzinn die acH.tr.emerrt rf'r~:- 
ocular vision, whereas with the contact lens, where the images of the tv-o eyes are 
more nearly equal in size, the}' are more easily combined. 

In high myopia, this property is also of use, since an. c} e of, as-,', — lyD v- eau'g 
a contact lens, has a 25 per cent. larger retinal image than vnth an ordi-nar;/ ^peotacte 
lens and hence 25 per cent, improved visual zeuttr. 

(3) ■'ATien the surface of the cornea is not spherical or not sphero-eyfm dr'ea^, 
ordinary spectacle lenses are often of htde use in unprerdng '.o'on. EM"'p'e# of 
this are afforded by conical cornea, facetted comeal scan occ’ip^.'hg the p-rp' 
area and old mustard-gas bums ^^'hen a contact lens is worn, howe'/or, tr.e ■‘h '0 
layer of fluid between its posterior surfece and the anterior -^irfroe r/ the cor' 
fills up the inequahues m the latter and enables the eye to form a deam-' 
Occupational mdications for contact lenses arc fairly oVriov^, vmeo h i/zO'c 
m nund that their pnnapal funaions are* — 

( 1 ) That the} afford protection to the eye and arc 2’rro't:3")pO'/Ve''//hroil' 

when in situ 

(u) They are presented from fogging by the mO/err<m*> 

(lu) They are mvisible 
(rv) They cannot be knocked- ff. 


They arc thus suitable for th 


N 


for occuparifms io-d/mg > /yMifS'' 



86 


THE PRACTITIONER 


rain or steam, for swimming and probably for Rugby football Cunously enough, 
however, contact lenses are of little value m occupations involvmg exposure to 
mmute foreign bodies 

An example of this ocxurred m a carpenter to whom considerable annoyance ivas caused 
by sawdust gettmg m behmd the contact lens, and necessitating its removal and cleaninj 
at frequent mtervals 

The same reason probably explains the discomfort felt by some wearers m a 
smoky atmosphere. 


EYE IRRITATION 

Apart from foreign particles and cheimcal imtants, there is irritation for which 
the contact lens itself is more or less responsible The reaction of an eye to 
imtation is increased tear production and spasm of the orbicular muscle, also 
conjunctival hyperaemia, photophobia and discomfort or pam Although a well- 
fittmg contact lens will cause no mechamcal imtation, some watermg and a certain 
degree of increased tension of the eyelids is to be found, if not always noticed 
After some time this has the effect of causmg the contact lens to get in an e\en 
closer contact with the eye and, with this tightness causmg more imtation aai 
the imtation further muscular tension, a vicious circle arises which may end m 
acute discomfort This is immediately relieved by loosenmg the lens on the surfact 
of the eye, and not until it gets tight agam will the glass cause any appreciable 
mtation It wll therefore be obvious that however accurate the fit, a certain 
outme should be followed in trammg the patient if successful wear is to be achieved 


ROUTINE TRAINING FOR WEAR 

The first part of the necessary tr ainin g is governed by the above considerations, 
but of course will be largely dependent on mdividual sensitiwty and environment 
Once the first “imtation” stage is successfully overcome, the next stage to face 
is the reaction of the comeal epithelium to prolonged wear of a contact lens 
This IS known as “Sattler’s veil” and is m many ways analogous to that of prodromal 
glaucoma Its onset is rather sudden and, at the begmmng, vanes from one-and-a 
half to four hours after the msertion of the contact lens At mght, a halo of coloured 
nngs around hghts is noticed, or general mistiness m dayhght The veil disappears 
as a mle ten to thirty mmutes after the remo^ml of the contact lens As it affects 
the sight only very slightly and has no other discomfort attached to it, people arc 
mclmed to ignore it and should be warned about wearing their lenses for much 
longer than one hour after the appearance of the Veil, as a further mcrease of the 
comeal oedema may result m epithehal vesicles and consequent erosions On the 
other hand, the veil will persistently appear at much the same time if the lenses 
are always removed immechately after its onset To mcrease the penods of clanty, 
the best procedure is to wear the lenses for one hour after the veil appears and thra 
remove them Followmg this routine wnth the necessary perseverance, the dan) 
wear can sooner or later be extended to tw'elve to sixteen hours A mid-day breai> 
of one hour or so is, however, alwmys ad^nsable 


CONTACT LENSES 


87 


Expenments with a view to shortening the penod of training of contact lens 
carers have been made on vanons lines I have mentioned the great improvement 
btamed by reducmg the mechanical irntabon to a minimum through exact 
idividual fitting Battler’s veil, however, is still a problem With the older system, 
le contact lens depended for its opucal effect on the fluid separaUng its postenor 
urface from the cornea, and the optimum pH and chemical composition of the 
uid were the subject of extensive research, but no consistent results were obtamed 
t appears that the ved has less to do with the composition of the fluid outside 
ban that withm the cornea The less mterference there is with the physiological 
lutntion of the cornea the better will be the results, and this is why accurate 
itting, patient training and mtelhgent wear are of paramount importance 


PLASTIC LENSES 


The question of usmg plastic matenals for contact lenses is still stib-jtidtee, and is 
the subject of active research There is no evidence so far that the physical or 
chemical properties of plastics are supenor to those of glass, but the hkehhood of 
a contact lens bemg allowed to fall on the floor with consequent breakage, should 
never be lost sight of and, if for no other reason than the fragility of glass, a plastic 
should be substituted for it Furthermore, there is the psychological factor which 
must be taken mto consideration — the feeling of greater safety enjoyed by a wearer 
of contact lenses if those lenses were plastic instead of glass 
A wonderful future can be emnsaged for contact lenses, and a time will doubtless 
come when ordinary spectacles wdl be worn little, if at all This day has certainly 
not dawned yet, however, and there is quite a lot of work to be done before the 
use of contact lenses becomes at all widespread Unfortunately, hastily fitted and 
badly made lenses are already being supphed to the pubUc and sen e to give this 
type of optical apphance a bad name Wth the use of present knowledge, it is 
only by extremely careful fitung that a satisfactory result can be obtamed There 
must also, as mdicated above, be a period of traming the patient in how to use 
the lenses If, m his enthusiasm, he wears them for too long at first, the result 
may easily be a failure It is hoped that with the facihUes which will exist for 
research after the war, advance will be more rapid than it has been m the last 
four-and-a-half jears There are several outstandmg problems waiting to be 
settled, and this can only be done by extensii e research work aided by a team of 

capable techmcians, who ha^ e had adequate training m the makmg of contact 
lenses 


I cannot conclude wthout emphasizing the importance of the pioneer work earned out 

f ^ DaUos, and wnthout thanking him for valuable suggestions m 
me preparation of this article 
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ORTHOPTIC TREATMENT 

By MARY PUGH, M R.C S 

Medical Officer, Orthoptic Department, Royal London Ophthalmic Hospital 

Orthoptic treatment mcludes all methods of treatment which aim al 
re-estabhshmg the normal straight position of the two eyes and at developmj 
the normal bmocular vision which will keep the eyes m this position The mort 
obvious condition which calls for treatment is a squmt which can be seen, the less 
obvious IS a heterphona which may later break down into a squint or, if not 
developmg that far, yet cause eyestram and considerable discomfort to the patient 


STRABISMUS 

>11 

Squmts are sometimes present at birth but more often occur after the eyes have 
been straight for some time The majority of cases are noticed between the ages 
of two and five years A much smaller number of children develop a squint between 
the ages of five and ten years, after this age the development of a concomitant 
squmt without any previous history is unusual Paretic squmts fall mto a dilTeraf 
category entirely and may follow trauma or disease m later life , they will be 
discussed separately at the end of this article 
ETIOLOGY AND TREATMENT — At the onset of a squmt, treatment should 
begm as soon as possible 

Refractive error sqiants — The etiology m approximately 50 per cent of cases 
will prove to be an error m refraction This is corrected by suitable spectacles 
1 > ■ can be tied on the child by nbbon threaded through the specially made 
•ectacle frames for babies Children are often left several years withou* 'irrecting 
lenses m the hope that the squmt wiU right itself Unfortimately l' , unlikely 
to happen, as the child uses its eyes more as it grows older and e.^ 

mcorrect position of eyes with the mcreased visual efi^ort 

Psychological squints — ^Another cause of the condition 13 psychological trauma 
and this accounts for between 10 and 20 per cent of thm cases The treatment 
here mcludes first a correction of any refractive error /present, and secondly a 
careful mvestigation mto the psychological background! This may not be easy, 
but it IS essential If the offendmg factor is found and removed Ae squmt wiD 
m some cases disappear almost immediately; on the o/ther hand, if the cause of 
emotional imtation remams unehmmated the squmt cdntmues and becomes part 
of the patient’s emotional make-up, so that in later life the treatment is comphcated 
by a third factor m addition to the anatomical difficulty of puttmg the eyes m the 
straight position and the physiological difficulty of developmg normal binocular 
vision Probably the most common of the psychological difficulties is jealousy 
Combmed vnth the mutative faculty of young children this accounts in many cases 
for the so-called famihal tendency and is demonstrated rather well in cases 0 
umdentical twms when one child has perhaps a marked amsometropia which has 
caused a squmt, whilst the second child has emmetropic eyes and develops a squint 
later than the first child Children may mutate each other for fun, but unfortunat y 
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the '“did vaves” wammg that “if the tnnd changes your eye will stick there” 
has some truth, the wind may be blameless but the mtemal rectus havmg been 
irown mto spasm by a tnck contmues to overact irrespective of its owner's wish 
liat shock, fear, unhappmess and any of the other emotional diflSculties of child- 
ood may lead to a squmt is not so difficult to understand if it is remembered 
bat normal human bmocular vision is a late development of the mammalian 
isual mechamsm Parents and adults can by unwise remarks unwittingly help to 
nal-f; a psychological squmt worse 'The condition is akm to a stammer which may 
ometimes accompany it Any remark which renunds the child of its abnormahty 
nil encourage the state of mmd which tends to produce the squmt, whether it is an 
adubiUomsm or sense of mfenonty. Orthoptic traimng may have to be delayed 
ir discontmued if the necessary time spent on the eyes provokes psychological 
disturbance. Trainmg is never of any use if the patient’s mmd is against the 
treatment and no amount of coeraon wdl avail Psychological adjustment must 
Mme before local trainmg m these cases 
Squints from other causes — The etiology of the remammg odd 30 per cent may 
be the disproportionate strength of one or other of the ocular muscles, brought 
about either by the imtial weakness of a correspondmg muscle or an acquired 
weakness brought on by local trouble, such as trauma, infective illnesses or local 
inflammation The covenng of one eye for local trouble may, by throwmg out the 
normal bmocular “stance,” produce a squmt which is apparent on uncovermg 
If the eye has taken up a position of rest the deviation will be divergent, if the eye 
has been imtable and hypermetropia is present it will probably be convergent 
Whoopmg-cough, measles, or any acute illness may act as the starting factor, 
but often the primary fault is an underlymg weakness 

THE AIM OF ORTHOPTIC TRAINING 
The aim of orthoptic treatment is to estabhsh two eyes with full visual acuity 
m each, which will mamtam a normal position at any required focus Normal eyes 
have parallel visual axes when focusmg at a range of thirty metres and approxi- 
mately parallel down to a range of six metres From six metres to readmg (hstance 
,of fourteen mches the visual axes must converge sufficiently to allow the image 
of the object of mterest to fall on each macula This is important, not only for 
the perfect functionmg of the visual apparatus but also from the cosmetic pomt 
of view, especially at any range under six metres If a patient is talkmg to a 
^compamon two feet away from him, his eyes will only look normal if the visual 
axes are convergmg equally towards his compamon’s face If his visual axes remam 
parallel, his eyes will look divergent to his vts-a-ms or, perhaps more accurately, 

' he will look as if he IS thmkmg of somethmg far away and not paymg attention 
to the matter m hand. In brief, both eyes must be able to focus bmocularly 
^ The first stage m the trammg is to develop the visual acuity m the we^er ege 
' and this should be started as early as possible If the weak eye does not fix centrally 
when the other is cov-ered, or when the child is old enough to be tested on toys 
or charts, the difference of acuity between the two eyes is marked A patch stuck 
' on the face completely covermg the stronger eye is the most satisfactory measure 
Care must be taken to check the vision of each eye ev’cry month as the covered eye 
' can become amblyopic m young children, although this rarely haonens after the 
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the diffioilties of work Sometimes no actual deviation is present, but the powa 
of convergence is much weaker than it should be This means that after the eyp 
have been convergmg on close work for some hours considerable strain is ftl 
and the patient complains of bemg unable to carry on m the afternoon Youm 
adults form the largest group of these cases As the fusion sense is well dei'eloptd 
orthoptic trainmg can be used to improve the muscle balance and tone and tb 
results are most satisfactory without undue time and trouble. Candidates for fljinj 
can often be brought up to the required standard m four or five weeks and thti 
will mamtam the standard after hard flymg conditions Some occupations pit 
dispose to heterophona more than others Any one-eyed work is likely to gm 
trouble, be it microscope work, watch-making or any other work which necesatate 
the use of one eye with suppression of the other Fme near work, such as draughts- 
manship, may give nse to a worrymg esophona with headaches. After forty year 
of age exophona is much more usual than esophona, which is to be expected 
if It IS remembered that convergence is linked to accommodation, and as the iattei 
begins to fail so conveigence deficiency becomes evident The deBaency ii 
convergence may be found at any age even m children, though much less often 
than in adults The onset of the condition may be traced to some debilitatug 
attack, such as influenza, typhoid or measles, and it suggests that the mechansn 
of the onset is that while the patients under these conditions are unable to amH 
themselves normally they read more, but that as the eye muscles both extorf 
and mtemal are also affected by the general lack of tone an mcorrect balance s 
established between the convergence and accommodation This condition rtaeft 
quickly to exercises if the general health has been restored If on the other haid 
the patient is still not well, treatment of the eye muscles is unsatisfactory and tk 
convergency readmgs iviU tend to correspond to the degree of fitness 


SPECTACLES EXERCISES ANO THEIR LIMITATIONS 
Eyestram may be caused by a refractive error, which can be corrected by spectacle 
and also by an imbalance of the eye muscles, and thus the question often anse 
as to how far orthoptic exerases can dispense with the necessity for glasses- 
Exercises cannot alter the refractive error, and short-sighted or astigmatic eyt> 
will need correctmg lenses to get full visual acuity On the other hand, paticnl^ 
with a small degree of hypermetropia and astigmatism may wear spectacles R 
reheve a stram which is really muscular Such patients may find, when the musde 
balance is restored to normal, that they are qmte comfortable without thof 
spectacles, and they can then leave them off. Up to a pomt a patient with a higk^ 
degree of hypermetropia may be taught to control an esophona without glass^ 
for a hmited duration of time, long enough perhaps to appear on a stage or con(^ 
platform without spectacles which would mterfere with this kind of work 
mteresting, although quite logical connexion between muscle balance with 
opia is evident A patient of forty-five years of age who is finding reading diiEoi 
xvithout a presbyopic correction often shows a defiaency of convergent 
In mcreasmg the convergent power, accommodation is automatically stunu a 
and the patient finds himself able to do close work without his reading 
This is convenient but the real benefit of this link applies to the laige 
patients who have a- ■■ ■ amount of exophona Up to the age of fort}' 
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they can control the tendency to diverge by the effort of accommodation with its 
accompanymg convergence, but as soon as presbyopic glasses become necessary 
the stimulus to accommodate is lessened and the exophona becomes manifest 
and tends to break down mto an actual divergence With exercises, readmg glasses 
may not become essential until fifty years of age or later In these cases exercises 
at home are kept up regularly and such a measure is only worth while when the 
alternative of spectacles will give nse to headaches and possibly double vision 
A person with good muscular balance would probably find it easier to use readers 
and dispense with the exercises unless his work called for constant change of focus, 
when it rmght be worth the trouble to retam as full accommodation as possible for 
a few extra years Presbyopia cannot be staved off mdefimtely 
NON-COMITANT STRABISMUS 

So for the squmts discussed have been cases of concoimtant strabismus m which 
no^muscle is actually impaired, and these cases are by far the most numerous. 
The small group m which one or more muscles are impaired, either from pen- 
pheral or central damage, mcludes accident cases affecting the skull, local inflam- 
matory conditions, such as smus trouble, and general diseases which mvolve the 
eyes, such as the exophthalmic ophthalmoplegia m thyroid disease, or nervous lesions 
such as occur m encephahtis, dissemmated sclerosis and others Some attempt 
IS often made to help patients by exercises When the condition is due to a general 
disease httle can be done, any improvement easily relapses, and although the patient 
often feels helped the measurements show that this is more psychological than 
actual. The traumatic cases on the other hand are well worth undertaking It is 
rarely that a muscle is completely paralysed and with time and patience a consider- 
^ able amount of power can slowly be recovered m the affected muscle, often enough to 
restnet the diplopia to a lateral segment instead of bemg present over the whole 
field of vision 

Double vision accompanjong smus disease can generally be ehmmated by 
, exercises once the primary trouble has been cleared If these patients are not 
helped they may expenence considerable difficulty m readmg, as the two images 
are very close together, and yet the patient is unable to make the correct muscular 
^ effort to obtam a smgle image of the prmt Daily exerases at home enable the 
patient to regam control m a month or so as a rule 

To summarize for this group, the paretic muscles due to a penpheral lesion 
'are worth attempting, paralyses from a central lesion are not. 


, CONCLUSION 

Orthoptic trammg has been developing slowly smee about 1880 Javal m France 
• designed diagrams for the stereoscope, many of which are still used The stereo- 
' scope was used chiefly as an instrument for entertainment smee the middle of the 

mneteenth century, and was widely popular until the cmema arrived But m usmg 
' It the eye muscles are automatically stimulated and controlled if the pictures are 
' to be seen m perspective From the stereoscope, instruments have been developed 
-which can be adjusted to eyes which are not straight. These have become an 
^important adjunct to spectacles, occlusion and surgery m modem orthoptic treat- 
f ment, which aims at complete normalcy of appearance of the eyes as well as of 
- vision, instead of an approximation to this, which was the most that could 
■'previously be attempted 
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generally with oigamc changes in the islet tissue — tumour formation, eidi 
adenomatous or malignant Recent work (Conn, 1940) has shoira that a mo 
-common form is bemgn, a functional h)rpennsuiinism in which excessive insu! 
activity IS compensatory to an excess of carbohydrate m the diet The conditii 
IS not progressive and is responsive to appropnate modification of the diet ! 
the normal mdividual a high carbohydrate diet increases and a low carbohydra 
•diet depresses carbohydrate tolerance and msulmogenesis In organic hype 
msulmism, msulm production is decontrolled and mdependent to a great exte 
■of ordmary stimuh In functional cases, sbmuh and msulm responses are excessr 
and there is a hyper-reactivity, essentially an exaggeration of the normal It m; 
be that m these mdmduals the normal mechamsm for countenng the influence 1 
msulm and preventmg the blood sugar fallmg below a certam level is depress! 
by fatigue or other cause, but of this there is no certam knowledge 

On clmical grounds it may be difficult to distmgmsh the functidnal from tl 
•orgamc form, for in both hypoglycaemic attacks are hable to develop three to foi 
hours after food but, m the bemgn type, they seldom occur dunng the mght, : 
the reactionaTy effiect of the evening meal passes off sooner Jn the organic fom 
mght and early mommg are common times for attacks In the functional fom 
the history of a high carbohydrate antecedent diet is hkely to be obtamed and at!! 
that glucose relieves one attack but only to be followed soon afterwards by anotitr 
The shortness of the attacks and their tendency to clear spontaneously is sht 
<haractenstic 

Some help in the differentiation can be obtamed from the examination 0 
the fastmg blood sugar, for m the functional type the level is withm noma 
limits or at any rate not unusually low, whereas m the orgamc form levels 0 
o 03 to o 04 mgm per cent are to be expected Probably the best method 0 
•distmguishmg the two forms is by a provocative low carbohydrate diet which hi 
a depressmg effect on msulm reactivity m the functional form and, as a result o' 
the low carbohydrate diet, the s)mptoms improve In the orgamc form they SK 
■exaggerated 

Functional hypennsuhnism usually responds satisfactorily to an appropnati 
modification m diet — low carbohydrate and high protem The latter is nion 
■slowly absorbed and the 50 per cent, conversion carbohydrate denved from tl 
•only reaches the blood stream relatively slowly The average diet recommended 
hy Conn contams from 120 to 140 gm of protem and from 50 to 75 gm of caibO" 
hydrate This is given m three meals a day ivith, if necessary, additional protem 
at bedtime Under such a regime, the symptoms of functional hypennsuhnis® 
■clear up in the course of a few weeks 


ANTI-THYROID SUBSTANCES AND THE TREATMENT OF 

hyperthyroidism 

It IS early days to discuss the treatment of hyperthyroidism with such substances 
as thiourea and thiouracil but there are already indications that a valuable then 
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)eutic measure has been discovered, although the roents, scope and limitations 
lave yet to be defined At the moment these substances are very much on trial 
)ut mtenm reports of cases successfully treated over a short time have already 
)een published Long-term results have not been observed and there is some 
juestion as to whether the short-term beneficial effects can be mamtamed 
Experimentally and chmcally there is reason to suppose that the most likely 
icUon of these substances is to mterfere with the synthesis of thyroxme Their 
idmmistration to arumals results m all the signs of deficiency of thyroxme m the 
jenpheral tissues, i e , a lowered basal metabohc rate and hypothyroidism. Yet 
the thyroid gland itself becomes hyperplastic and the antenor pituitary too The 
thjTOid hyperplasia does not occur after hypophysectomy, so it is presumably 
secondary to the mcreased activity of the antenor pitiJitary, the latter presumably 
a compensatory reaction to the lack of thyroxme m the penpheral tissues and the 
mterference with the sjmthesis of thjnoid hormone m the gland That the effect 
is not a penpheral one and due to a neutralization of circulatmg thjTOxme is 
suggested by the comcident admmistration of thjToxme abolishmg the systemic 
effect of these substances m bypeitbyioidisin 

ChmcaUy the trials earned out so far with thiourea and thiouracil m hyper- 
thyroidism have shown a stnkmg similanty m results The admmistration of i gm. 
hf thiourea three times a day or i o to i 2 gm of thiouracil daily m split doses 
bnngs rehef of the sjmptoms of hyperthyroidism after a latent penod of a week 
or two For three weeks or so this dosage is contmued and then subsequently 
; reduced Withm three to sev en weeks, m the majonty of cases, the basal metabohsm 
• has fallen to normal and the chmeal signs of hyperthyroidism have abated The 
iprotem fraction of the blood lodme m those cases tested has also fallen from high 
jlevels to normal hmits After the mitial stages m the cases so far treated, a mam- 
(tenance dose of thiourea of 2 gm daily has been adopted At the moment opmions 
I are confiictmg as to whether control of the hypertbroidism is mamtamed with 
.contmued mamtenance treatment and whether the condition relapses or not if 
treatment is discontinued 

It will be mteresting to get information about the thyroid gland m cases which 
^came to operation after treatment with these substances, for the crux of the 
^problem m hyperthyroidism is the overactivity of the secretory cells It could 
jjCven be expected that an mterference with the synthesis of thyroxme and a shortage 
jxs. the gland and body tissues might tend to mduce further thyroid hyperplasia 
^Tnie this rmght ultimately result m the gland imits becommg exhausted but, 
y^idging by thyroid behaviour under other conditions, it might take a long time 
Anti-thyroid treatment of this type rmght well have to be long term 

The question of dosage is obviously important and it may be possible to decrease 
circulating thyroxme to a normal level but not below, so that any mtemal stimulus 
^ to further thyroid hyperplasia would be avoided Even then there is still the 
Droblem of the overdriven secretory cells and the stimulus which overdrives them. 

Further reports of the treatment of hyperthyroidism with these substances 
...jnust be awaited before their use is widely adopted. 
h' 
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SLOWLY-ACTING PITUITRIN PREPARATIONS IN THE TREATMENT 

OF DIABETES INSIPIDUS 

The control of diabetes insipidus — the postenor pituitary deficiency hypothalnu 
syndrome — has been much improved by the discovery of slowly-acting pituitni 
preparations Several delayed action compounds have recently been tested oa 
and one of the best, pitressm tannate m oil, has been suggested by Court ami 
Taylor, 1943 This promises to be eflfective It contams 5 mtemational units ol 
pitressm per c cm , and the effect of a single mtramuscular dose may last for tvt 
or three days 

As with other endocrme deficiency syndromes, it is important to decide whether 
the condition is functional or orgamc In the latter case, diabetes msipidus may 
result either from rupture of the pitmtary stalk with a fractured base, pituitair 
or suprasellar tumours, secondary deposits from carcmoma of the breast or eIs^ 
where, tumours of the thud ventricular region or encephahtis The results of 
treatment and prognosis m these cases is evidently less satisfactory than m tht 
functional form 

The crux of the problem m diabetes msipidus is the mabihty of the kidney to 
concentrate chlonde m the absence of the postenor pitmtary anti-diuretic hormone 
Substitution therapy with pitmtrm not only dimmishes the polyuna but mcrcases 
the concentration of chlonde m the unne Controlled observations in thi« 
stages — ^low salt, high salt and high salt diet with pituitnn regimes — ^will confiim 
the diagnosis 

In practice it appears that the best method of mtroducmg pituttnn tanmii 
treatment is m small and graduated doses at the start With a preparation of ths 
type m which the effect may last for two or three days, the position is somewitf 
similar to that with protamm zmc msuhn Unless small doses with adequak 
spacmg are employed it will not be possible to estimate the overlap and cumulaW 
effect 

Court and Taylor (1943) advocate for fourteen days a small daily dose of 0 2 c cm- 
(i pressor umt) If the condition is then satisfactonly controlled, 0 4 c.cro, 
every forty-eight hours for three weeks If control is still adequate, the sai# 
dose at three-day mtervals If o 4 c cm is msufficient, the dose should be pro- 
gressively mcreased 

The chief comphcation which needs watchmg for is w-ater retention and th 
may show itself by headache, drowsmess, oliguna and mcrease m weight. 

This mjection treatment of diabetes msipidus can be supplemented, if necessarr. 
by pitmtrm snuff (piton or di-sipidm) Frequent mhalation of small doses of thso 
snuffs may be a useful adjuvant and enable the mjection dose to be cut dovm 

The restriction of salt m the diet is a most valuable measure and the dosagt 
pitressm should be adjusted to the minimum salt mtake consistent with ordiiwif 
requirements 

GONADOTROPHIC EXTRACTS IN THE TREATMENT OF 
DEFECTIVE GROWTH 

Gonadotrophic extracts of the B type have proved most useful m the treatment 
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crj-ptorchidism Results are due to stimulation of the testes with mcrease m their 
size and mcreased production of male hormope, the latter bnngmg about an 
mcreased development of the parts, relaxation of the tissues and facditatmg the 
channels of descent Success depends on the capacity of the testes to react to 
stimulation, m their not bemg ectopic, i e , off the normal track, and on the 
absence of any anatomical obstruction 

Many boys with cryptorchidism are undeveloped and undersized for their age 
/ith gonadotrophic treatment a considerable acceleration of growth and develop- 
lent takes place This is similar to the acceleration of growth seen m the normal 
t puberty and is due to an mcreased production of male hormone which stimulates 
ae growth cartilages to acti\nty and matunty 
Gonadotrophic treatment of this type is useful m stimulating growth m immature 
nd undergrown boys — slow developers but othervnse normal — and this is usually 
famili al condition This treatment is also useful m boys with anterior lobe 
ntuitary defiaency, m whom the defect of growth and development is usually 
ironounced As m cryptorchidism, results depend on the capacity of the testes 
o react to stimulation and on an mcreased production of male hormone They 
Jso depend on the capaaty of the growth cartilages to react to stimulation and 
his agam depends on the absence of damage or structural disease Gonadotrophic 
reatment does not appear to mcrease the stature of the mdividual above his 
lormal expectation but rather to accelerate the delayed growth changes of puberty 
;o a more normal age In many retarded boys this may be a distinct advantage 
[n antenor pituitary deficiency, stimulation treatment is essential 
If dosage is carefully controlled, there should be no danger of over-stimulation 
ji premature fusion of the epiphyses and no ill-effects are likely to be observed 
From such treatment It is usual to give 500 umts mtramuscularly twice a week 
tvith one of the gonadotrophic preparations of the B type and for an mitial course 
of, say, four to six weeks and then, after an mten'al, a second course of the same 
tj'pe if the clinical indications nnirant it As regards dosage, however, every 
individual case should be treated on its ments and accordmg to results 


SYNTHETIC CESTROGENS IN THE TREATMENT OF CARCINOMA OF 

THE PROSTATE 

Surpnsmg claims have been made m the past fen }’-ears for the use of oestrogens 
m carcmoma of the prostate and it is suggested that this treatment not only 
produces improvement m the patient's general condition but amehorates bone 
pains, when secondanes are present, and m some instances results m recession of 
the primary prostatic growth It certainly appears to ment a full tnal Stilboestrol 
m daily doses of o 5 to 1 o mgm has been the preparation used The treatment 
IS based on the findmg that patients with this condition benefited from bilateral 
orchidectomy but were made worse by the admmistration of androgens Then, 
biochemical mvestigations on acid phosphatase prowded confirmatory support 
to the chmcal view. It was shown that prostatic tissues have a high content of thia 
.substance and that m carcmoma of the prostate the serum acid phosphatase is 
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unusually high Moreover, it nses higher as the patient’s condition detenorat 
and after the administration of androgens Oestrogens on the other hand produc 
a lowenng of the serum acid phosphatase with comcident improvement m t 
clmical condition The oestrogen treatment is einployed therefore to neutral 
the effect of androgens, the prmapal source of vs'hich is the male gonad 


ADRENAL HEMORRHAGE AND ITS TREATMENT 

An apology is perhaps needed for mcludmg a mc>st unusual endocrme syndroi 
— adrenal haemorrhage — ^but, if once encounterecli it presents a clinical pictu 
which IS never likely to be forgotten and, unless the condition is recognized ai 
adequate treatment to combat the adrenal msuficiency employed, a fatal resi 
IS almost mvanable There is no reason to believe that the haemorrhage tal 
place simultaneously mto both adrenals and, if th^ diagnosis of umlateral hffimo 
rhage could be made, appropnate treatment might be expected to save the patier 
Swch. "i. case. has. m. fact hc.c.w tc.^c>vt.c.d 

The clmical features and sequence of events are charactenstic — septican 
vwth purpura fulmmans and peripheral circulatory failure, Imdity, coma m 
rapid sudden death (the Waterhouse-FndenchseP syndrome) It is due toll 
combination of a fulminating infection (usually pienmgococcal or streptococo 
with acute adrenal insufficiency, and m a previously healthy mdividual Initi 
symptoms may be suggestive of food poisonmg with pyrexia, vomiting ai 
diarrhoea. Signs of penpheral circulatory failure with paUor, shivering, tach; 
cardia and rapid shallow respiration qmckly fpllow A distinctive rash vrt 
petechial haemorrhages appears over the whole body and this rapidly assumes 
remarkable cyanotic hue With the cyanosis, coma supervenes and, as coUapi 
becomes more pronounced, an extreme picture is presented of hvidity so mten! 
and with diffuse purpura and ecchymosis so ei^ensive that the appearance 
suggestive of post-mortem stammg and hvidity Respiratory embarrassment i 
the coma stage is most extreme and this is impressive m the absence of any gr® 
physical signs m the cardiac or respiratory system Post-mortem examinatic 
reveals the cause of death as bdateral haemorrhage mto the adrenal glands 

If there is any hope of these patients survivmg, the importance of ^ 
active treatment cannot be overestimated. The infective component shou 
combated with chemotherapy and the acute adrenal msuffiaency with large < 
of sodium chlonde and cortical adrenal hormone 
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THE EARLY MANAGEMENT OF PERIPHERAL 
NERVE INJURIES 

Br H J SEDDON, DM, FK.CS 

Nuffield Professor tn Ortliopcedtc Surgery^ Oxford Unwerstty, Cltmcal Director, 
Wtngfield-Moms Orthopeedic Hospital, Oifford 


fvLTHOUGH the surgical repair of penpheral nerve mjunes is usually a late 
ffair, primary suture is possible in some cases Indeed, almost all surgeons 
vould agree with Thorbum (1921) who wrote “primary suture of divided nerves is, 
IS it always has been, the ideal method of treatment,” But whether or not surgical 
epair is earned out early or late, and even m those cases m which operative 
reatment is never required, the final result may be marred if the early manage- 
nent is faulty Therefore m every case this aspect of treatment must be considered. 


DIAGNOSIS 

It is often found that immediately after the infliction of an mjury detaded examina- 
tion IS neither desirable nor even possible, but the mistahe must not be made of 
forgetting that a nerve lesion may complicate almost any mjury to a limb, and a 
rough exammation should always be made It is espeaally important to look for 
the less obvious lesions, such as pandysis of the postenor interosseous nerve or 
of the postenor tibial below the nerve supply to the calf muscle 

It IS often difficult to assess loss of muscle power, as the patient, through pam 
or fear of it, may fail to move a part that is not m fact paralysed However, when 
the nerve supply to muscles is normal a flicker of contraction is generally seen, 
however extensive the damage Even when apphcable, electneal testing is useless 
m the early days, as the reaction of degeneration does not appear before the 
fourteenth to eighteenth day. Sensory testing is always rehable, however, and 
when there is any insensibihty a nerve lesion must be regarded as existing It is 
usually suffiaent to test sensibihty by the drag-pm method, although if the patient’s 
condition permits there is no objection to testing separately for touch and pam 
' sensibihty, and m most cases it -will be found that the area of pain loss hes withm 
I the area of aniesthesia The aff^ected part will also show absence of sw'eating and 
may be warmer than normal, smee the sudomotor and vasomotor fibres to the skm 
run With the cutaneous nerves and are paralysed with them 

Immediately after the infliction of a severe mjury there may be a profound 
paralysis It was noted by Wen Mitchell, Stopford and many others that this 
extensive paralysis frequently cleared up withm a few days or weeks, leaving the 
patient either with a hmb that was not paralysed at all or one m which parklysis 
was limited to one of the mam nerves This phenomenon is due to a non- 
degenerative type of lesion which has recently been called neurapraxia (Seddon, 
t 94 ^)> ^d It IS the same type of lesion that is frequently seen as the result of 
FEBRUARY, 1944. VoL CLII 
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formed, but the treatment of the wound must be planned so as to permit comple 
■closure \vithout imdue delay The first requisite is the prevention of mfectio 
and this is best attained by the earliest possible excision of all grossly contaminaK 
and devitalized tissue, followed by immobilization of the affected part m plaste 
the techmque descnbed by Trueta has done more than anythmg else to contr 
infection follovnng open injuries 

There is no objection to the application of sulphonamide drugs to a woue 
m which a nerve is damaged Although nerves may be mjured by large concentr: 
tions of these substances, especially if mjected mtramuscularly, the concentratio 
consequent on a reasonably thorough dustmg of the wound is not such as wi 
cause appreciable damage (Medawar and Holmes, 1942) 

If a divided nerve is seen durmg the course of the excision, the ends may b 
brought together by a smgle catgut suture passed through the extremity of eaci 
stump, if part of the nerve has been destroyed, the stumps may be anchored b 
smgle stitches to adjoinmg muscle or fascia This ivill prevent retraction and 
as the part traversed by the suture will have to be sacrificed m any case m orde 
to obtam good surfaces for secondary suture, nothmg is lost and something 1; 
gamed If, on the other hand, the nerve is not seen, no attempt should be nudi 
to hunt for it, anatomical exploration is no part of the operation of excison. 
Should the paralysed nerve appear anatomically intact, the fact should be nottd, 
as the chances are that the lesion is axonotmesis and therefore hkely to exhili 
spontaneous regeneration In such a case it would be reasonable to wait for ( 
time required for spontaneous regeneration to reveal itself before considen 
secondary exploration, instead of explonng at the earliest possible moment 

The measures that have been taken for the control of infection have also t 
ment of promotmg umon of any fracture that may be present, and this is of vali 
so far as the nerve is concerned, in that exploration is not likely to be delayed 
account of non-umon of bone Those who, like myself, are convinced of t 
ments of excision and plaster fixation for the control of infection have, perha] 
paid too little attention to the time that is required for complete healmg T 
absence of senous infection and the rapidity of umon of the fracture have be 
so gratifymg that the presence of a granulating surface after such treatment b 
seemed a small disabihty But the patient does not regard it m this hght; nor do 
the surgeon who is called upon to repair a damaged nerve He cannot cany 0 
an exploration with safety within less than two months of the time of final heabn 
There is therefore every reason why the skm loss should be made good as soon 
the wound has become a granulatmg surface, frequently this desirable state 
afi^airs is present at the end of three to four weeks, and the apphcation of a raz| 
graft at this time may save the patient many months of mvahdism And it w 
enable a damaged nerve to be repaired without undue delay It should not 
forgotten that irreversible structural changes m the penpheral stump, and perhai 
m end-organs, muscles, and skm, make the prospect of recovery after suture e 
favourable vath every month that passes before the nerve is repaired The bistoi 
of the foUowmg case shows how qmckly recovery may occur if the early treatmei 
is well plarmed 
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EJV , a soldier, "was injured on ii S41 , there -was a deep laceration of the nght elbo-w" 
region, and complete radial palsy OperaPon Royd Berkshire Hospital, Reading, 
Excision of all damaged tissue within six hours of the accident; dusting with sulph- 
anilamide powder; vasebne gauze dressing, enclosure m plaster of Pans 
23 9 41 Referred to Wingfidd-Moms Hospital, Oxford 
18941 Admitted Clean granulating area on lateral side of elbow jomt 
I 1041 Razor graft apphed to raw area, after removal of granulation tissue perfect take. 

3 1241 Exploration and suture of radial nerve 
20 342 First sign of recovery 
18 542 Recovery well adv'anced 

Returned to work es a clerk m a jomcry works, his pre-war occupation 
Time mterval between mjury and return to work — rune months 

WOUNDS IN WHICH PRIMARY SUTURE SEEMS LIKELY TO BE 
UCCESSFUL — ^These wounds range from the small penetrating wounds of 
arfare, which if treated eafly may sometimes be closed without nsk of subsequent 
ippuration, to clean glass cuts which almost invanably heal well after suture 
: rs generally agreed that nerve suture should never be attempted if there is the 
ightest possibihty of infection. A speculative operation, when the surgeon hopes 
to get away with it,” always carries the risk of postpomng recovery, for, if sepsis 
iipervenes, it will be at least three months before re-suture can be earned out 





r iii I 

Early management of nerve mjunes 


M Jntouched photograph showmg unsatisfartory state of median and ulnar nenes at wnst 

V' u O'! each In thelew 

' nm opportunity to re-cxamine nen-es after secondary suture, there, 

not been an> such eruption at the suture ime ^ 
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THE EMERGENCY NARCOTIC TREATMENT 
OF THE MENTAL CASE 

By J W FISHER, MRCS,DPH,DPM 
Deputy Medical Superintendent, Devon Mental Hospital 

The restnctions of war time have enforced an economy of ideas with regard 
to the emergency sedative treatment of the excited and turbulent mental case. 
Thus it IS that the older and simpler drugs, the “old faithfuls” of psychiatnc 
medicme, are retummg to favour The “asylum hypnotics” of the alcohol-chloral 
and sulphonal groups (with the present exceptions of alcohol and most recently 
of sulphonal itself, for which methylsulphonal may be substituted) are all fairly 
easily obtamable, and for most emergency purposes w6uld provide, together with 
morphme, hyoscme and bromide, a sufficient armamentarium for the general 
practitioner who, allured by the newer and more advertised drugs, has in the past 
rather tended to overlook their well-proven virtues For this reason, it is proposed 
to make only the bnefest reference to the more complex hypnotics, such as the 
barbiturates, which, although convement and time-savmg, are not generally 
speakmg so cheap or safe as the more rehable drugs of the alcohol-chloral ad 
sulphonal groups Moreover, the barbiturates have already received adeqtote 
attention m previous issues of this journal 

THE ALCOHOI,-CHLORAL GROUP 

Alcohol IS of speaal value as a milJ hypnotic for the artenosclerotic type of chronic 
dementia Such cases are prone to emphysema and bronchitis, which paraldehyde, 
by its imtant effect on the bronchial mucous membrane, may aggravate, 
obtamable, whisky, or preferably brandy, may be given diluted with warm water 
Paraldehyde (CgHiaOs), a mixture of the polyraendes of acetaldehyde, is the 
institutional sheet-anchor for excited and troublesome cases, because it is th 
safest and cheapest and perhaps the most convement of all forms of “chemiol 
restramt ” The present pnee of twelve 120 minim doses is approximately fom 
pence Its disadvantages are that it possesses a disagreeable taste, and that it tss 
convey to some sensitive mdividualS an “odour of insamty ” When insomnia is vs- 
accompamed by mental symptoms, it is preferable to employ some other hypnotc, 
such as a barbiturate Paraldehyde, after a transient mitial stimulation, acts as * 
direct cerebral depressant Bemg rapidly absorbed (solubility i m 9), it is qu”® 
acting, produemg deep unconsciousness usually about fifteen nunutes an 
swallowmg The depth is of short duration and is succeeded by several hours 
quiet, dreamless and refreshmg sleep without unpleasant consequences It tsif 
safely be given to the aged, frail and debditated and those suff'ermg from 
disorder, as it is non-toxic and (unlike chloral) stimulating to the heart 
patients it mduces an mtoxication similar to that provoked by alcohol, - small ^ 
are more apt to be excitant than large ones "V^en this is the case, the dmg 
best avoided 
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For alcoholic confusional psychoses, no less t h a n for uncomphcated dehnum 
^emens, paraldehyde is the hj^pnotic par excellence, servmg the double purpose 
f narcosis and of substitution therapy When practismg the gradual withdrawal 
jchmque, the quantity of paraldehyde is slowly mcreased m step with the reduction 
f alcohol until the patient is taking paraldehyde alone, from which pomt the 
tally dose of paraldehyde is gradually reduced by suitable stages Given m small 
loses of brandy, it is helpful m certam restless cases hable to collapse Administered 
ler rectum m 360 minim doses, repeated if necessary, it is useful for status 
pilepticus and for certam mental cases, when it is madvisable or impossible to 
p\e it by mouth As the drug is to some extent elurunated by the lungs, whereby 
he secretions of the bronchial tubes are stimulated, its oral admmistration is not 
recommended m cases of bronchitis and pneumoma It is contramdicated m 
icute nephntis 

The usual dose is 60 to 120 minims , though up to 360 minims can safely be 
given m many cases as an emergency draught to get the patient under control 
For acute exatement, it may be given m 120 to 180 mi n i m doses twice or three 
times a day imtil the required effect is obtamed. The unpleasant taste may be 
partly disguised by c innam on water or extract of hquonce, with or without syrup, 
the whole dissolved m at least 2 fluid ounces of water to ensure solution In one 
mental hospital the solution is prepared m this way — ^40 ounces of paraldehyde 
are emulsified with 64 grains of sapomn (the active pnnaple of quillaia bark) m 
80 ounces of water Dose i oimce For rectal admmistration it is given m a dose 
of ounces m ohve oil or well shaken up m 4 ounces of warm sahne Dose up 
to ounces 

Amylene hydrate (dose 30 to 60 minims) is fairly rehable, but it has now fallen 
mto disuse on accoimt of its expense and the fact that a state of excitement may 
precede the hypnotic action 

Chloral hydrate (CCI3 CH(OH),), accordmg to^ Grabfield, is “still the most 
useful of hypnotics and the cheapest ” It acts directly on the bram, influencmg 
exatabihty rather than conduction of nerve Apart from a gener^ dullmg of 
_ consaousness there is no analgesia. As it evaporates slowly on exposure to air 
It cannot be kept m compressed tablets for fear of decomposition It should not 
be prescribed with alkalis which decompose it to form chloroform. This effectual 
^and cheap drug has unfortunately fallen out of favour owmg to its reputed harmful 
^effects, which m practice are actually non-existent provided that reasonable care 
■^13 taken with the dosage There is no substantial evidence that chloral has an 
^action on the heart or vasomotor control (as reputed) or that it is much more 
: dangerous than any of the other narcotic drugs m full doses (Alstead, 1936) When 
t the blood pressure is recorded during chloral administration, the level is not 
J-appreoably lower than that which occurs naturally dunng sleep A moderate dose, 
r'suffiaent to produce deep sleep, is not large enough to cause gastro-mtestinal 
i-imtauon, cardiac or respiratory depression. Nevertheless, it is true that chloral, 
;;.hke many other hypnoUcs, may be dangerous m heart cases and senously debihtated 
rf^dividuals if a state bordermg on deep narcosis is produced . The drug is rapid 
'in action, producmg withm thirty mmutes to an hour a restful sleep, which may 
jjlast from six to eight hours, and leaves no harmful or unpleasant after-effects 
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and chewed, or swallowed with a draught of hot liquid A useful mixture to 
combme the slower influence of sulphonal with the quicker effect of paraldehyde 
IS the “A S P ” mixture which consists of — 


R Aspinn 
Sulphonal 
Paraldehyde 
Water • . . . 

Dose i an ounce t.d s p c. 


to 


S grams 
S grams 
30 mmmas 
i an ounce 


As sulphonal is now m short supply, methylsulphonal(CH3)(C2HB) C(S 02 -C.H 5 ), 
(tnonal) (dose 10 to 20 grains) may be substituted. It is rather stronger and 
more rapid m action than sulphonal Admmistration must be conducted with 
the same care It is best given m cachets, swallowed with a large draught of hot 
hquicL Sulphonal is preferable, however, when there is a choice 
Ethylsulphoml (tetronal), dose lo to 20 grains, is more powerful and more 
easily absorbed than other sulphonals, but is httle used 

MORPHINE AND HYOSCINE 

A favounte method of quietemng an excited or delinous patient is by an injection 
of hyoscme hydrobromide (i/ioo gram) and morphme (J gram) repeated man 
hour if necessary Hyoscme by itself, is not recommended, as it is apt to ousi 
exatement, not only durmg the preliminary stage, but also when the immeikt 
effect of the drug has worn off To serve the purpose desired, morphme is perhaps 
best used alone, should it be really necessary, as for example m cucumstance 
^sociated with pain. The opium group should not be used for hypnotic or sleep- 
jiroducmg results when pam is not a factor 


THE BARBITURATES 

When a subcutaneous mjection is mdicated, as an alternative to morphme, hyoscme 
or both, there are a number of barbiturates, such as sommfane, sodium amytal 
from which to choose Phenobarbitone or luminal is so slow m action as to be 
almost useless as an emergency hypnotic Intravenous mjections of a suitable 
barbiturate, such as sodium amytal, nembutal, evipan sodium, pemocton, pentothal 
sodium, have httle place m the emergency treatment of the excited case, for the 
obvious reason that such an mjection would be difficult or impossible without 
adequate assistance m the case of a strugglmg patient 

The urea derivatives, adalm, bromural and sedormid, and the carbamates, sucfi 
as urethrane and hedonal, are too mild m their action to be of much value lor 
emergency use 
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THE INTERPRETATION OF PHYSICAL SIGNS 

II— IN LUNG DISEASE 

By MAURICE DAVIDSON, D M , F R.C P 
Phystaan, Hospital for Consumption and Diseases of the Chest, Brampton 

t.N the days before X-ray examination had reached its present high standard 
he physician tvas dependent for the diagnosis of intrathoracic disease upon 
methodical physical examination of the patient and correct mterpretation of the 
signs thus ehcited When studymg some of the older textbooks of diseases of the 
chest, written by chmaans of vast experience, the reader cannot fail to be impressed 
by the authors’ skill m diagnosis and by the accuracy mth which their systematic 
exammation was conducted Their success may perhaps be attributed to two main 
causes first the greater amount of leisure and opportumty for careful and unhumed 
observation possible m those days, secondly, the attention almost mvanably paid 
by them to the study of morbid anatomy, by which they were accustomed con- 
stantly to check their climcal findings Although modem radiology has done much 
to revolutionize the study of chest disease, and mdeed without the information 
supphed by fiirst-class skiagrams the cimiaan would be workmg very much m 
the dark, the value of systematic cbniral exammation of the chest should never be 
underestimated. It must be remembered that patients do not come for medical 
advice labelled with the diseases from which they are suffenng The pathological 
processes that are at work are, except perhaps m a few cases, ludden from the eye 
of the exammer, whose diagnosis is reached by an apphcation of mductive logic, 
a buildmg up of evidence supphed from different sources, until a final picture is 
developed m which all the details are viewed m proper proportion Undue 
I dependence upon modem techmcal methods of mvestigation (chemical, electncal, 
and others), and a consequent neglect of the art of physical examination, have 
1 resulted m a certam lack of perspective, medical diagnosis has moreover suffered 
, from the comparative neglect of the art of case takmg, the value of time spent m 
■ ehcitmg a good history of the patient’s illness bemg too often ignored, if not 
. actually decried It seems desirable to insist upon these pomts, smce they really 
, he at the bottom of the difficulty often experienced m the diagnosis of chest 
disease, m which aU available sources of evidence are significant. In the mter- 
^ pretation of physical signs, the importance of which is perhaps m need of some 
, reinforcement to-day, the addition of details supphed by other methods of 
examination is essential to an adequate solution of the climral problem 

The time-honoured sequence of inspection, palpation, percussion, and auscultation 
still forms a practical and necessary modus operandi m the physical examination 
of the chest and, although m modem chest work the observer has to rely upon 
radiological endence to a degree undreamed of by his predecessors, the combina- 
tion of s)stematic physical examination and mtelhgent mvestigauon of the 
patient s medical history still gives him invaluable information for which that 
supplied by mechamcal methods alone can never be an adequate substitute As the 
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late Sir James Kmgston Fowler (1921) once observed m his chmcal aphonsnu 
“Those who advise that all stethoscopes should be scrapped may be iMuenced 
by the fact that they do not know how to use their own ” 

It IS m the hght of the above prmciples that I \vish to discuss the significance 
of essential physical signs m diseases of the chest, and their mterpretation I ha\-e 
used the expression essential physical signs m order once more to call attention 
to the tendency to lay too much emphasis on detail m physical exammation and 
to neglect that synthesis of physical signs with chmcal history and other sources 
of information upon which complete diagnosis really depends Hardly anj two 
mstances of the same pathological process withm the chest will give identical 
physical pictures This is due to some extent to diiferences m the extent and in 
the exact situation of the lesion, and also partly to the considerable anatomical 
variation m normal mdmduals, a factor for which due allowance must alwa}'s 
be made I have always felt that a great deal of the difficulty expenenced by many 
in the mterpretation of physical signs would probably be lessened if more tune 
were spent m systematic mspection, palpation, percussion and auscultation of the 
chests of adimttedly healthy subjects of diflFerent builds and with varying degrees 
of muscular development Only m this way is it possible to appreciate the nomul 
limits of vanation m the shape of the chest, the pitch of the percussion note, tic 
mtensity of vocal fremitus and resonance, and the auscultatory characters of tlis 
respiratory murmur That practice on the normal chest should precede anv 
mstruction of the medical student m pathological physical signs I regard as s 
. sine qua non of good medical education. As a postgraduate exercise I would 
■commend it to any practitioner who may be prepared to devote even a little time 
■o It, whenever opportumty offers 

SYSTEMATIC EXAMINATION 

It is, I think, not only impracticable but unnecessary to dwell on all the pomts 
mcluded m the textbooks on physical exammation of the chest, many of these 
are found to be superfluous, and I wash to deal only with those which seem to me 
to be most helpful from a practical pomt of view 
INSPECTION — Inspection m chest cases, as m any other problem of medicme, 
should not be confined to the particular region of the body m question, but should 
mclude general bedside observation of the patient, m search of numerous other 
clmical phenomena, many of which iriay have a real bearing upon the disease 
present As an example of this I may mention the problem of the patient with 
acute caseous (tuberculous) pneumoma, whose illness so often simidates m the 
early stages a frank lobar pneumoma, both m its onset and m the physical signs 
of massive lobar consohdation, the true nature of the infection bemg recognized 
only at a later penod when delay in the expected resolution raises a doubt as to 
the correctness of the ongmal diagnosis Nearly always m these cases the respira* 
tion rate is considerably below that usually seen m a true acute (pneumococcal; 
pneumoma This pomt should be noted m the preliminary inspection of the 
patient, smee it may give a hmt of the possibility of acute tuberculosis at an earlier 
phase of the disease 
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The short dry cough associated -with involvement of the pleura is another im- 
jrtant detail during inspection It is often most charactenstic, and may be a 
iluable clue m the differential diagnosis between diaphragmatic pleunsy and 
dier acute diseases simulating this condition 

The presence of pulsation m unusual positions, whether due to displacement of 
le heart’s apex beat or to an aortic aneurysm or other mtrathoraac tumour^ 

; a pomt wkch, although mentioned frequently m books, is often ignored m 
racnce The common causes of cardiac displacement are (i) the presence m one- 
leural cavity of large amounts of air or fluid which displace the heart and 
lediastmum over to the opposite side, and (2) dimmution m volume of one lung, 
ither from collapse, or from shrinking due to fibrosis, the heart and mediastmum 
leing then displaced to the affected side Such phenomena as these may be recog- 
uzed at the outset on inspection of the chest, confirmatory evidence bemg supphed 
ly obvious unmobihty of the thorax on the side of the lesion 

The presence or absence of cyanosis gives an mdicabon as to the degree of 
espiratoiy dysfunction and, m the absence of obvious heart disease, is suggestive 
)f some gross lesion of the respiratory tract It is likely to be more m eVidence- 
n widespread mvolvement of both pulmonary fields (e g , m such diseases as 
lifiiise bronchitis and broncho-pneumoma, generalized fibrosis, as seen m sihcosis- 
md other pneumocomoses, general dissemination of secondarj’ new growth), 
than m umlateral lesions, however extensive, when the opposite lung is unaffected 

The presence of large dilated veins on the chest, mdicatmg obstruction of the 
supenor vena cava or its mam branches, is often one of the first signs of the existence 
of large masses m the mediastmum due to neoplasm or to the enlarged lymph 
nodes of Hodgkm’s disease 

Clubbing of the fingers is another important phenomenon m chest disease, and 
should be observed early m the systematic examinauon It is, of course, not 
pathognomomc of any one condition, but often helps to narrow down the diagnosis. 
In pulmonary tuberculosis it is frequently seen, but is usually shght m degree, 
unless the disease is of long standmg and accompamed by gross and extensive 
fibroid changes m the limgs The early stages of clubbmg show chiefly the shght 
curvature of the nails wath congestion of the nail-bed and a shghtly shiny appear- 
ance of the skm immediately adjoinmg it. Marked clubbmg, the ends of the 
fingers bemg really bulbous, is suggestive of gross fibroid change m the lungs, 
and/or the presence of considerable or long-standmg sepuc infection, as for mstance, 
m cases of septic bronchiectasis, cystic disease of the lung, chrome lung abscess, or 
empyema m which drainage is absent or inadequate. 

One feature which should not be overlooked is a scoliosis, not so much for its 
' mtrmsic significance as because of the extent to which even a moderate degree of 
) lateral curvature of the vertebral column may affect other physical signs, especially 
:• the percussion note A shght but defimte dullness m one supraspmous fossa may 
■> be thought to be mdicative of disease m the upper lobe of the Iimg when m reality 
:• It IS due to the asionmetr} of the chest If the curvature is more marked, there 
/ may be appreciable atelectasis of one lung and, unless the , skeletal deformity is 
, observed, the clinician may be puzzled to account for the consequent alteration 
, of percussion note and relative weakness of am entry on one side of the chest. 
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PALPATION 

Apart from the confirmation of information already obtamed by inspection, 
palpation is often important m elicitmg localized pam, and this may give additional 
evidence m cases of localized pleunsy or of lung abscess The nature of any 
abnormal swelhng already noticed may be further elucidated, or some pulsation 
may be detected which had not been observed durmg mspection 

PERCUSSION AND AUSCULTATION 
The character of the percussion note m different parts of the chest and that of the 
respiratory murmur, with the possible accompaniment of vanous adventitious 
sounds, are the physical signs on which, as a rule, reliance is chiefly placed m 
chmeal diagnosis of disease of the lungs Once more it is necessary to insist on 
the need for frequent examination of the normal chest, so that the examiner may 
better detemune the variations that may be met ivith within normal limits In a 
chest of average thickness and dimensions the note yielded on percussion has a 
certam quahty which may be desenbed as normal resonance and this can be recog- 
nized only by constant practice It must be remembered that the force of the 
percussion and the thickness (from muscular development or from fat) of the 
underlymg chest wall are tivo factors which necessanly modify to a large extent 
the note obtamed, allowance must therefore be made for these, as well as fe 
such normal phenomena as liver dullness, when mterpretmg the results of dust 
percussion Similar factors must also be taken into account when estimating the 
mtensity of the respiratory murmur I mention these points especially because 
I have always felt that insuflBcient attention has been paid to them by teachers of 
clmical medicme, and from the observations of many of my own students I hare 
gathered that they are often a genuine source of difficulty 
Another point of importance is that the examiner should endeavour to separate 
m his auditory mmd the character of the respiratory murmur (vesicular or 
bronchial) from that of any added sounds that may accompany it Failure to do so is 
a frequent source of much anxiety and uncertamty Even when all the physical 
signs present m the chest are accurately recognized and described, it must still 
be remembered that they only give an mdication of the general character of the 
alterations m anatomical structure of the underlying viscera, and that accurate 
diagnosis depends, as has been said before, on the correlation of this information 
with the patient’s history, -with data afforded by other ancillary methods of 
exammation, and xvith the exammer’s expenence and knowledge of general and 
special pathology It is almost impossible to give a really satisfactory account of 
physical diagnosis m chest disease except in rather general terms I may, perhaps 
be able to make thmgs clearer by some concrete examples 

The physical signs of lung consolidatjon are dullness to percussion and alteration 
m the character of the breath sounds, the normal vesicular murmur bemg replaced 
by bronchial breathmg vocal resonance and tactile fremitus are increased, provided 
the bronchi are still patent adventitious sounds may or may not be present 
according to the condition of the sohd lung at the tune of exammation In numerOTS 
clmical classes on physical signs m the chest I have not infrequently found that 
students find difficulty m interpretation owmg to a failure to realize that the signs 
merely indicate the general alterations in the structure of the underlying organs 



THE INTERPRETATION OF PHYSICAL SIGNS II7 

■”id do not of themselves earmark the parbcular pathological process which has 
d to such alterations Thus, m any patient exhibiting the above signs of pul- 
lonaiy consohdation, the fact of consohdabon must first be noted and then the 
ramm er must think of the different pathological conditions which give rise to it, 
g , diffuse or localized infiltration of the lung by inflammatory products (cellular 
r fibrous or both), massive infiltration by new growth, or collapse of the lung 
issue resulting from bronchial obstruction and absorption of the alveolar air. 
[Tie decision as to which of these processes has been at work will rest partly on the 
ombmation of phj'Sical signs present and partly on the clmical history of the illness 
I am conscious that the above method of teaching may appear somewhat lackmg 
n precision, but I feel equally certam that many mistakes m diagnosis are due to 
he erroneous conception that even common diseases of the lungs have stereotyped 
physical signs, and that mterpretation of the signs m any given case can be achieved 
itherwise than by some such process of mduction as I have endeav oured to indicate 
The classical signs of a large pleural effusion, wz dullness and immobihty of 
the affected side, absence of breath soimds, vocal resonance and fremitus, and 
displacement of the heart to the opposite side are obvious enough m many cases 
Traditional teaching, however, has insisted on this physical picture to such an 
extent that it has come to be regarded as a sine qua non, and there are many qmte 
expenenced practitioners nho do not realize that the auscultation of obvious and 
clearly audible breath sounds all over one side of the chest does not necessarily 
exclude the presence of a considerable quantity of flmd m the pleural cavity, this 
phenomenon is espeaally hable to be met with m children 

In these circumstances, asgophony is frequently the sign which attracts the 
exammer’s notice, and raises a suspiaon as to the presence of fluid m a chest m 
which, contrary to expectation, the respiratory murmur is clearly audible Failure 
to recognize this fact is sometimes responsible for persistence m the diagnosis of 
pneumoma and refusal to beheve that flmd is present because of audible breath 
sounds If any doubt exists m a case m which the unusual clmical course of the 
disease and an unexplamed persistence of pyrexia should suggest the possibihty 
of an empyema, it is surely safer to settle the difficulty by exploratory puncture 
over the dull area, espeaally if zegophony, of any degree, has been detected 

One other example may be given of a condition which may cause difficulty m 
differential diagnosis, viz , a spontaneous pneumothorax of suffiaent extent to give 
nse to defimte physical signs though not so large as to cause acute and obvious 
respiratory distress In these orcumstances the hyper-resonance on percussion of 
the affected side may be attributed to emphy’sema of the lung, espeaally if the 
difference m the note on the two sides is not extremely marked. Apart from the 
evidence afforded by X-ray exammation, which may not always be immediately 
available, careful physical examination will usually reveal some displacement of 
the heart s apex beat to the opposite side, to an extent suffiaent to suggest if not 
to demonstrate the real state of affairs hlistakes of this character, though they 
should be avoidable by apphcation of the systematic rule of physical exammation, 
do occur m practice More often than not the reason is the exammer’s pre- 
occupation with the notion that he is deahng with a lung condition, which leads 
him to Ignore examination of the heart m a case that is pnma facte not cardiological 
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By a similar distortion of reasonmg the reverse mistake may occur I have m mmd 
an example of a case m which a cardiologist waS called m consultation to see a 
patient with extreme tachycardia, supposed to be due to hyperth)noidism, m whom 
he found a large pleural effusion secondary to an endothelioma of the pleura, the 
heart bemg mtnnsically healthy 

ADVENTITIOUS SOUNDS 

A few words may be said about the various adventitious sounds, which sometuue. 
occasion difficulty, partly I think because of the unnecessarily complicated nomen- 
clature by which they have often been descnbed The simplest and most satis 
factory classification is that which divides them mto dry and moist sounds The 
former mclude rhonchi, which are heard m conditions m which there is nanowing 
of the air-passages (e g , m bronchitis and m asthma), and pleural friction, audible 
on both inspiration and expiration, and often mcreased by mcreasing the pressure 
with which the chest-piece of the stethoscope is applied The latter, known as 
r^es, are due to the pressure m greater or less amount of moisture, and may be 
produced m the bronchi or m the alveoli They may be fine (crepitations), medium, 
or coarse, accordmg to the site of production, i e alveoh, smaller bronchi, and 
large bronchi or pulmonary cavities m commumcation with bronchi 

Of the true significance of moist sounds, which may be heard m a vast numkr 
of quite different lung diseases, it is difficult to speak with precision, it is m fact 
in regard to this aspect of physical signs that I have always felt that much of the 
regular teachmg mchnes to be over-dogmatic In any pathological condition of 
the lungs m which owmg to the reaction of the tissues to some imtant, mechamcal, 
fchermcal, or bactenal, there is an abnormal quantity of moisture m some part of 
pie respiratory tract, rSles may be heard As the histological condition of the lung 
parenchyma vanes from time to time m the course of the disease, so correspondmg 
vanations are foimd m the adventitious sounds, the presence or absence of rMes 
and their character dependmg on the state of the morbid process, its progression, 
retrogression, resolution and so forth 

It cannot therefore be said that moist sounds have anything more than a relatirc 
sigmficance, or that they can in themselves be accepted as reliable data either for 
differential diagnosis or as a cntenon of the activity of any specific mflammatory 
process This is well illustrated m the case of pidmonary tuberculosu, m which 
especially the evidence of physical signs per se is now recognized to be extremely 
unreliable In a diagnostic mvestigation, persistent riles m the region of either 
apex should always be regarded as highly suspecq then absence, however, 
and mdeed the absence of all abnormal physicd signs m the chest, does not exclude 
a diagnosis of pulmonary tuberculosis, many of the most active and potenOall) 
dangerous lesions bemg recogmzable only by radiology Moreover, the presence 
of crepitations is not, as is still sometimes erroneously taught, unequivocal endence 
of activity m this disease, since they may persist m chronic arrested lesions which 
can be demonstrated by senal skiagrams to be completely static m a patient who 
has no evidence of toxremia and who is leadmg a normal and even energetic h c 
without detnmenL In such a case the added sounds mchcate no more than a sbght 
non-specific catarrh m areas of the lung m which fibrotic changes have taken phcc 
in the parenchyma surrounding the smaller divisions of the bronchi Sudden 
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or gross vanations m the extent or m the character of added sounds are much 
more hkely to represent some significant and perhaps senous alteration m the 
pathologic^ process responsible The somewhat stereotjrped textbook accounts of 
the physical signs m certam chrome diseases of the lungs, are apt to be extremely 
misleadmg, chiefly because they represent an average picture of the condition 
m question at a fairly advanced stage It is therefore hardly to be wondered at 
that the practiuoner -vi ho does not deal m the course of his work with large numbers 
of chest cases often expenences difficulty m recognrang such diseases at a really 
early stage, when physical signs are minimal or even absent. 

The early spreading granuloma m the “young-adult” type of pulmonary tuber- 
culosis, IS perhaps the best example of this, especially as it may be not only 
imaccompamed by abnormal phj'sical signs, but also symptomless A similar 
difficulty occurs m cases of shght bronchiectasis, m which, though the sjnnptom- 
atology usually gi\es a clue, physical exammation may reveal nothmg unusual 
• ^n both these mstances diagnosis is only possible by means of radiological evidence 
One other disease may be cited, viz primary bronchial carcinoma The physical 
ncture here depends mainly upon the collapse of the lung which results eventually 
irom broncho-stenosis Blockmg of the bronchus is, however, a gradual process, 
md the chmeal picture will therefore vary considerably accordmg to the stage of 
the disease and the degree of obstruction that has been produced The lesser 
degrees of puhnonarj' collapse are often recognizable m an X-ray film long before 
the physical signs have made their appearance, a little later these may become 
apparent to some extent, although it may not be until much later that a massive 
collapse of the lung occurs with the classical picture of a large area of dullness, 
diminished or absent breath sounds, vocal resonance, and fremitus, and displace- 
ment of the heart to the affected side Such massive collapse may occur wnth 
comparative suddenness, and the chmeal picture may thus simulate that of some 
acute pulmonary disease If, as not infrequently happens, there is a marked degree 
of fever, and if adventitious sounds are heard over the sohd area of lung, either 
owmg to the partial collapse if the bronchus is not completely blocked or because 
of superadded secondary infection, the picture of an acute pneumomtis is still 
more in evidence and the apparent sudden onset of the illness still more confusmg 

CONCLUSION 

I am consaous that the above notes are somewhat sketchy and that to those 
lookmg for clear gmdance m difficult cases they may appear to be rather dis- 
connected As an apology for this I must plead that however careful and systematic 
the chniaan may be, medical diagnosis can never be attamed by rule of thumb, 
and successful achievement, though based on rational prmciples, will always remam 
somethmg of an art which can only be acquired m the long run by constant practice 
and by the study of numerous cases, smee hardly any two are exactly alike 
I venture m conclusion once more to emphasize the importance of perspective 
m the exa mma tion of chest cases, and to msist that, however essential are the 
details given by the X-ray plant and the bronchoscope, the value of an accurate 
chmeal history and the search for physical signs and their interpretation m terms 
of anatomy should not be underestimated 
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NOTES AND QUERIES 


PURGATIVES IN ACUTE PYELITIS 
Question — I was \ery interested m Dr Peel’s 
article on the treatment of acute pyelitis, but 
frankly a little worried about the rather drastic 
purgation which he recommends at the onset of 
the disease I have always understood that 
drastic purgatives favoured absorption of 
organisms from the bowel Indeed a genito- 
unnary speaalist once either wrote or said that 
when a unne had been made sterile for operation 
on the unnary tract, there was no surer way of 
bringing infection back agam than a dose of 
castor oil It has been my practice only to use 
an enema in acute pyehtis and I should hke 
Dr Peel’s comments on this 
Reply — In reply to the query regarding the use 
of a purgative at the onset of acute pyehtis, I do 
not know of any satisfactory evidence that purga- 
tives lead to absorption of organisms from the 
bowel when used m ordinary therapeutic doses 
On the contrary, in conditions such as bacillary 
dysentery, infantile diarrhcea, and food poison- 
ing, m which the bowel contains virulent patho- 
genic organisms in large numbers, the prescrip- 
tion of an initial dose of castor oil is almost a 
routine, this procedure would be extremely 
dangerous if there were any risk of the organisms 
being absorbed 'The circumstances in which a 
' urgative is dangerous are those in which per- 
ration might follow its use, eg in acute 
pendiatis, in typhoid fever, or in intestinal 
bstruction The pre-operative use of purga- 
tives in genito-unnary surgery is in a different 
category Here the objection to drastic purga- 
tion would seem to me as a physiaan to be well- 
founded, and lies in the fact that the resulting 
dehydration mcreases the danger of shock. It is 
clear that in “making the unne stenie for 
operation’’ in a surgical case, the term “stenie” 
IS only relatiie, the underlying cause of the 
infection, and the infective focus in the genito- 
unnary tract ha\e not been eradicated until 
operation has been earned out; what has 
happened is that gross pus has been washed out 
of the unnaty tract by means of a diuresis and 
that the unne is kept apparently stenie by the 
same means or by the use of antiseptics In 
these arcumstnnees dehydration by drastic 
purgation wall lead to an oliguna and may well 
result in the transformation of a latent into a 
manifest infection 

Aujert a Fitzgerald Peel, 

D M , F R F P S 

SPINAL AN/ESTHESIA IN LEPROSY 
Question — Is leprosy, q^io leprosy (not qua 
concomitant cachexia) a contraindication to 
spinal anaisthesia? le, what changes m the 


spinal memnges or cord can obtain in leprosy’ 

Reply — I can find no reference to tpual 
anaesthesia bemg contnundicatcd in leprojy 
Leprosy is a disease of the peripheral nen-es sad, 
although the disease may extend as far u the 
anterior horns, there is no reason to believt 
that spmal anaesthesia would ham a delctcnoui 
efifect on the spmal cord or nerve roots 

R. R. Macintosh, D M , F R.C S , DA 

IMMUNIZATION 
AGAINST WHOOPING-COUGH 
Question — Con the presence of an adeqmtf 
quantity of “products,” mdicating the preseaoc 
of specific immumty, be demonstrated i con- 
siderable time after active immunization tgtmA 
whoopmg-cough, when these “products" any 
reasonably be assumed to have been ibtent 
before the course of immunization? 

REPLt — In the majority of children mocuktei 
wnth whoopmg-cough vaceme, specific inn- 
bodies ran be demonstrated m their serum t* 
many months aftemvards It is believed thit 6c 
presence of such antibodies indicates immumr 
to infection, although complete proof of thu b« 
not been established 

DIETHYLSTILBCESTROL IN 
PROSTATIC CARCINOMA 
Question — I am much mterested m a note 
which appears m The Practitioner, October I 943 > 
page 252 — “Prostatic Caremoma Treated intli 
CEstradiol and Diethylstilbcestrol”, and should 
like to know whether the treatment descnlied 
has been tried m cases of carcinoma of lit 
stomach or mtestinal tract and if so with will 
result 

R^ly — It IS difficult to answer this question. 
The dramatic success of the treatment of cai^ 
noma of the prostate with stilbtestrol and 
hexcrstrol has led to considerable empmcal 
experimentation on carcinoma in other tito 
I myself have had a great many letters from 
people telling me that they have treated card 
noma of the breast with success I find it yeiT 
difficult indeed to come to any conclusio^ 
since the observations have usually been mJ 
by practitioners, and the cs.sential things, su 
ns sections, and so on, are nearly always mis^ 
in cases m which good results have b^ 
reported I think the only line to take 
at present there is no definite indication ’ 
stilbocstrol or hexuistrol arc of any value m 
treatment of carcinoma otiicr than carcino^u 

the prostate Of this, however, there is no ou 

at all, as I have myself seen many success 
treated cases 

E C Dodds, m v o , m-d , r b-cj- 



THE PRACTITIONER 


I 2 I 


PRACTICAL NOTES 


OCTOFOLLIN A NEW SYNTHETIC 
(ESTROGEN 

lCTOFOLLr^, a new synthetic oestrogen 
i-4-diparahydroxyphen5l)-3-eth>l hexane) has 
een used m the treatment of vasomotor meno- 
ausal symptoms and those due to primary 
ypogonadisra by H K. Roberts, Ellen Loeffel 
od CL M MacBryde (Journal of the American 
dedtcal Association, October 2, 1943, 123, 261), 
tie senes comprised forty-four cases, thirty of 
jTnptoms of spontaneous menopause, eleven of 
i mfirial menopause after operation, and three 
)f primary hypogonadism dntinuous treat- 
nent for penods varymg from one to rune 
nonths or longer was given m twenty-six cases, 
ind eighteen received mterrupted therapy, 1 e. 
t mgm dailj for two weeks, then omission for 
wo weeks followed by 2 mgm dafly for two 
weeks The next month the dosage was s mgm 
dafly, then to mgm and 15 mgm. in the 
succeedmg months Seven of these patients 
received treatment for 6ve months and eleven 
for seven months or longer After an initial 
dosage of o 5, t o or 2 o mgm daily by mouth 
for stx to eight weeks, which dosage gave little 
therapeutic effect, the dosage m the contmuous 
therapy group was gradually mcreased to 5 mgm 
or more daily, severe cases receivmg 10 to 
IS mgm daily Of this group of patients good 
rehef of symptoms was obtamed m 38 per cent., 
fair m at per cent,, poor in 15 per cent, and m 
one case there was no relief In the mterrupted 
therapy group eleven of the eighteen patients 
I showed good results; the dosage m these cases 
was higher, however, than m the contmuous 
;tberBpy group, i.e , average dose 10 to 15 mgm 
daily The majority of patients required only 
^Stoiomgm daily for rehef of symptoms When 
receiving doses of to to 15 rngm daily the 
patients noticed tenderness of the breasts and 
^mcreased pigmentation of the areolffi, and m 
three cases vaginal bleeding occurred after 
mterruption of treatment. Of the contmuous 
^therapy group receiving 5 to 10 mgm. daily 
' nnly 35 per cent, showed any change m the 
vaginal smears, whereas m the mterrupted 
therapy group vaginal smears of each of the 
eighteen patients showed slight to moderate 
change m the cellular type There wus no 
'' madence of nausea m either group, and no toxic 
effects were noted by Iiv er function tests, blood 
> studies or unne examination This low mci- 
dence of side reactions is of considerable clmical 
' value The results of the observ*ations mdicated 
/that diethylstilbiestrol, when given by mouth, 
. IS at least five to ten tunes as potent per mgm. 
,us petofoUm. 


LOC^lL SALINE INJEITTIONS IN THE 
TREATMENT OF SCIATICA. 

Cote of saatica after two to three mjections of 
normal sahne solution aroimd the sciatic nerve 
is recorded by B L Chopra (Indian hfediLoI 
Gazette, August 1943, 78, 393) The site of the 
taatic notch is found by drawing a hne ftom 
midway between the outer border of the ischuil 
tuberosity and posterior supenor angle of the 
greater trochanter to the upper angle of the 
popliteal fossa. The mjection site is at the 
uppermost posterior pomt of the Ime Usmg a 
lumbar puncture needle, which causes sharp 
pam along the whole course when the nerve is 
touched, four to eight oimces of normal sahne 
solution at a temperature of 104“ F are injected 
from a 30 c.cm. synnge The mjections should 
be given twice weekly 

THE TREATMENT OF SEVERE BURNS 
WITH FATTY-BASE SULPHANILAMIDE 
OINTMENT 

An omtment consisting of equal parts sterile 
lanolm and cold cream, to which was added 
by thorough dispersion stenle sulphanilamide 
powder to a 6 per cent, concentration by weight; 
has been used with success m the treatment of 
severe second and third degree bums by E I 
Evans and M J Hoover (Surgery, Cjmecology 
and Obstetnes, October 1943, 77, 367) Briefly, 
the method of procedure is as follows — On 
admission the patient is immediately given an 
injection of morphme (J gram for adults), or 
sodium luminal with morphme, but no other 
ansesthetic. Attendants and patient are imme- 
diately masked, the patient is placed on a 
stretcher and covered with stenle sheets and 
toweb and, when fixe from pam, is removed to 
the operatmg room where the burned areas are 
cleansed by gently washing with hljeral quanti- 
ties of white soap and stenle sahne Dibnde- 
ment is earned out and a hheral supply of the 
omtment is apphed to the burned areas Almost 
immediately after apphcation of the omtment 
the patient is relatively free from pam. This 
anaesthetic property of the omtment is one of 
Its most valuable assets Stenle surgical com- 
presses are then pbced over the omtment, 
followed bv a pressure dressmg The patient 15 
put m bed with sterile sheets, then splmts, 
wooden or plaster, are applied. If the bums are 
infected when first seen this method is not used, 
instead, warm contmuous sahne compresses are 
pbced on the burned areas and used until the 
wounds are surgically clean. If the infection is 
severe, sulphathiaaole is givxn orally and sulpha- 
nilamide powder apphed locally Shock hns 
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of course to be prevented or treated The 
authors state that :t is tiaisteful to attempt to 
restore the blood plasma volume fullj before the 
fortieth to seientieth hour after the bum has 
been recened In the reported senes, except m 
those cases m which shock was already present, 
plasma m amounts of 250 to 500 c cm was given 
m the first twenty-four to thirty-suc hours, what- 
ever the extent of the bum Toxic reactions m 
the senes were practically ml, there was no 
madence of cyanosis, and a sulphanilamide rash 
which developed m three cases cleared up 
rapidly when sterile petroleum jelly was sub- 
stituted for the omtment. Persistent local plasma 
loss occurred m one case only Average super- 
fiaal second degree bums were found to be 
healed when the mitial dressing was removed on 
the seventh to mnth day; deep second degree 
bums required further dressing but healed by 
the fourteenth to eighteenth day The heahng 
of third degree bums depends largely on the 
time taken by the slough to separate and the 
formation of healthy, c/ean granulation tissue, 
this may occur after fourteen days but large 
areas may take from four to five weeks before 
skin-graftmg can be earned out. One of the most 
encouragmg features of the method was the good 
functional after-results m severe bums of the 
hands and arms, bums of the face also responded 
with excellent results Stress is laid on two 
pomts — (i) The rate of absorption from the 
omtment is slow, whereas when a water- 
dispersible base is used the sulphonamide blood 
levels obtained are dangerously high, (2) the 
vital importance of maskmg, to prevent air- 
borne infection, and the highest degree of 
asepsis 

DERRIS ROOT POWDER IN THE 
TREATMENT OF SCABIES 
A REPORT of effective cure withm forty-eight 
hours m 94 per cent of cases of scabies treated 
with a dems root suspension (2 ounces of dems 
root to one quart of water contaimng i ounce of 
soap flakes, warmed to 100° F and freshly made 
daily) IS given by Capt C V A Hennques 
{Journal of the Royal Army Medical Corps, 
October 1943, 81, 186) The patient is given 
a hot bath and is scrubbed with soap flakes and 
water He is not dried The dems root suspen- 
sion IS lightly scrubbed mto the skm with a 
special soft brush, after which the patient is 
allowed to dry off in a comfortably warm room 
before puttmg on clothmg Disinfestation of 
underclothes, shirt, pyjamas and blankets was 
earned out, but the battle dress, greatcoat and 
bedding were left alone The treatment is 
repeated five times during the day, at four- 
hourly intervals In a total senes of 250 cases 
so treated relapse occurred m only 6 per cent , 
and these subsequently cleared up after further 


treatment. Mild chenucal dermatitu occurm! 
m four cases, all red-headed men, it u mtti 
that red-haired mdivrduals should not be givo 
treatment with dems root. 


METHOD FOR PREVENTING 
AIR-CONTAMINATED INJECTIONS 
A SIMPLE method whereby the vacuum crwtti 
m a vaccine or anxsthetic bottle is rcpliced h 
Etenle air and thereby the risk of au-contamm- 
tion avoided, is described by Copt. R. Bndboij 
{British Dental Journal, December 17, 1943,75. 
313) A round glass bottle with rubber of 
stretched over the neck is placed m a mapM 
or sterilizer after a small hole, about J-mci 
m diameter, has been drilled through th 
side near the bottom The bottle is bofled fr 
one hour, durmg which time the air inode 
expands and bubbles through the snull bolt 
After one hour’s boilmg the bottle is left m Ae 
boiler to cool and as the air m the bottle cootneo 
water enters through the hole, fillmg about tte 
quarters of the bottle, the upper part of lit 
bottle now being filled with sterile air 



A, Boiler , B, air bottle , C, pressure 
hole , D, rubber cap 


The synnge to be employ ed should if possl^ 
be boiled with the plunger at the full 
not the plunger must be mserted under tW 
water After wiping the top of the 
bottle with a suitable antiseptic the synnf:^ 
of wiiter, IS taken firom the stenlircr and ^ 
needle inserted through the cap of the 
air bottle The plunger is push^ m and p ■ 
out, thus emptying the synnge of water 
fillin g it with sterile air The needle u 
withdrawn from the sterile air bottle ana 
serted through the cap of the 
vaccine bottle, the cap having beuig pre^’®'^ 
stenlized The stenle air is injected ^ 
bottle and the solution withdrawn ft ” ’ ^ 
that although no facilities have been ® 
to test the stenlity of the air m the 
air IS saturated and kept at the i,-k 

the boiling wwter for one hour there can 
doubt on the point 
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MORPHINE SOLUTIONS IN TIN 
CONTAINERS 

The packing of single doses of morphine solu- 
oan m tin contamera rvith needle attached for 
use m emergencies, a custom adopted by the 
U SA. medical authorities, has led to mvestiga- 
tions to test any possible reaction between the 
morphine compound and the tin container 
Christtansen and Jurat (J Amer Pharm Ait , 
1943, 32, 209) found no loss of potency when 
solutions of morphine sulphate were m contact 
with thoroughly cleaned tm surfaces, but there 
was a fauly rapid development of cloudiness 
due to reaction with the tm and the formation 
of a tm onde or basic tm salt. The corrosion 
IS retarded but not presented when the mor- 
phme sulphate solution is bufiered. On the 
Strength of these findmgs a trial was made to see 
if the organic salts of morphme would give better 
results (Pharmaceutical Journal, October 16, 

I '943, 151, '46) Solutions of the acetate, atrate, 
•lactate and tartrate were tested Shght chscolora- 
.tion occurred with the first three substances, 
'|but solutions made with the tartrate, containing 
, J gram m i 5 c.cm of o 4 per cent, phenol 
solution, remamed colourless and clear for one- 
and-a-half to two yeais On the basis of this 
findmg It u suggested that morphme tartrate 
.should be used instead of the sulphate or hydro- 
cilonde for solutions to be packed m tm 
‘contamers 

; BACILLARY DYSENTERY 
^CONTROLLED WITH SULPHONAMIDES 
A REPORT of the successful control of an out- 
break of Sonne dysentery by the administration 
of sulphonaimdes a given by H. M Eaenoff 
^ md H. Goldstem (Journal of the American 
Atsoaatwn, November 6, 1943, 123, 

• 924) The outbreak occurred m an orphanage, 
snd fifty diildren out of a total of one hundred 
were mvohed. Bacteriological 
■e. vninma tioa of stools showed positive culture 
' cases The outbreak started with 

' ^ illness of a boy of eleven, who had persatent 
marrhoca for three days No cultures were made 
^^e child became ill agam about three weeks 
' 'hs tame with fever, vomitmg and diar- 
' ™®a. A stool specimen was positii e for dysen- 
^ t^ baalli. Four other children had dei eloped 
, the same symptoms, and m rune days time all 
f e children on the same floor of the orphanage 
^ disease then spread and fifty 

? children became ilL Cultures w ere made of stool 
r^ccimens of all children m the orphanage, and 
so of adults employ ed m the institution. No 
•T^tne cultures were obtamed from the adult 
^ o'Bhty-three children were posi- 

••• for P lomtei Sulphonarmde therapy was 
^ insnmted, four denvatnes bemg employed 
pbathiaaolc, sulphadiazme, sulphaguanidme. 


and succinylsulphathiazole All children with 
positire stools were given the drugs for an 
average of four days Total inhibition for a tune 
of growth of all mtestmal organisms resulted m 
80 per cent, of children treated with sulpha- 
thiazole, m 70 per cent, of those treated with 
sulphadiarme, m 63 per cent, of those treated 
with succmylsulphathinrole, and m 36 per cent 
of children receivmg sulphaguamdme. There 
was no defimte check up for the duration of total 
inhibition of mtestmal bactena, but m five 
children who had positive cultures on February 
2, 1943, and to whom sulphathiazole was given 
from February 4 to 10, there was no growth m 
stool cultures on February 8, ii and 15, but on 
February 24 the cultures ga\e growths of 
Ptchendaa colt In another case m which a 
positive culture was obtamed on February 4, 
the child was given succmylsulphathiazole from 
February 6 to 10, no growths were obtamed on 
culture on February 11, but on February 15 
there was growth of E coli Another child, 
positive on February 22, was given sulpha- 
guamdme from February 24 to 27 Stool 
cultures on March i and 8 id not gne any 
growth, but on March 10 there was growth of 
E colt Sulphadiazme was used m the case of 
a child with positne culture on February 5, the 
drug bemg given from February 7 to 10 No 
growth was obtamed from stool cultures on 
February 11 and 15, but on February 24 E coh 
was present on culture 

FORMALIN SOLUTION IN THE 
TREATMENT OF PLANTAR WARTS 
A 3 per cent aqueous solution of for mal in has 
been used m the treatment of plantar w arts m 
a senes of thirtv-sn: to forty cases by S 
Thomson (Bntiih Journal of Dermatology and 
Syphtlxs, November 1943, 55, 267) Themajonty 
were children of school age but some older 
patients were mcluded Most of the w ar t s 
were of the virus type, but there were six cases 
m which the condition was due to trauma. In 
eight cases X-iays or radium had been used 
without success The method employed was as 
follows — The patient was told to soak the 
affected area for ten mmutes each mght m 
solution placed m a doll*s saucer or plate The 
object of this was to ensure that the affected heel 
or antenor part of the foot should rest m the 
solution without the thinner skm on the top of 
the foot bemg wetted No other lotions, omt- 
ments or plasters were employed The pam m 
most cases disappeared after seven to ten days, 
and at the end of three weeks the warts had 
become white macerated plugs which could 
easily be scraped awav w ith forceps Some cases 
took seven to eight weeks before cure was 
obtamed Two patients only, girls m their late 
teens, failed to respond to the treatment Only 
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plantar warts of the sole or palms should be 
subjected to the treatment as m other areas 
there is a definite nst of eczemabzation, this 
occurred m cases of warts on the face or on the 
back of the hands 


THE INTRA^'ENOUS ADMINISTRA- 
TION OF LANTOSIDE C 
Lantoside C, a new glycoside of Digttalts lanata, 
has been shown by experimental and clinical 
trials to be the least toxic and the most potent 
of the D lanota glycosides Its use m the form of 
cedilanid (Sandoz), which contains o 2 mgm 
of the drug m each cubic centimetre of the 
solution, IS reported by J H Nicholson (Netv 
England Journal of Medicme, October 14, 1943, 
229, 619) The drug was given m dosage of 
8 c.cm of the solution, by the mtmvenous route, 
to a group of twenty-two selected cases con- 
sistmg of SIX of rheumatic heart disease with 
mitral stenosis and regurgitation, two of hyper- 
tensive heart disease and fourteen of arterio- 
sclerotic heart disease All patients had auricular 
fibrillation, and only one had received digitahs 
m any. form for at least one month before 
the mstitutioD of the treatment The average 
age of the patients was fifty-four years, and 
all had onginal apical rates of at least 12,0 per 
minute, detemuned by stethoscope Electro- 
cardiograms were made in all cases m order to 
rule out coronary artery thrombosis Irrespective 
of the ongmal level the heart rate dropped to 
85 or below in all cases within twelye houra of 
recetvmg lantoside C, the average period of fall 
bemg three hours and fifty-four seconds In tw o 
cases there was a rapid drop, from 144 to 72 
wtthm fifteen mmutes m one case, and m the 
other from 136 to yr wathm thirty mmutes No 
untoward reactions were noted, except m the 
one patient who had been partially digitalized 
before the treatment, m this case there was 
nausea and mild vomitmg for two days It is 
stated that all the patients felt better withm half 
an hour of receiving the drug In patients who, 
owmg to nausea and vomitmg or unconscious- 
ness, are unable to take digitalis by mouth, the 
intravenous administration of lantoside C 
(ceddanid) by the mtravcnous route, was found 
to have the required rapiditj of action It is 
stated to have a wide margm of safety and to 
require no fractional dosage 


PERSISTENT UPPER RESPIRATORY 
INFECTION 

A VASAL spray of solution of sulphathiazole 
sodium 2 s per cent and desoxjephednne 
hydrochlonde o 125 per cent, (sulmefnn 
Squibb) has been successfully emplojcd in the 


treatment of a case of persistent upper retptn 
tory infection by H W Taylor {Archtti^ 
Pedtatnes, October 1943, 60, 365) The pabait 
a boy aged ten, caught cold after bathmg c 
March 1943 There was acute coryza foBont 
by persistent running at the nose and 
cough for two months, when the child devdope 
catarrhal croup This cleared up in three dm 
and the nasal dnp and slight cough penuta: 
for three months Physical examination vt 
negative, and examination of the cheit iri 
tonsils revealed nothmg abnormal All themui 
nasal drops were tried without result, b 
August 1943 It was deaded to try the tnlplu' 
thiarole-desoxyephednne nasal spray 'IhBini 
earned out th^ tunes daily After forty-d^ 
houra there was marked relief, the stufdneo c 
and runnmg at the nose had disappeared, cd 
the cough ceased The author states that ih 
rehef was so marked after the use of the spm 
that there could be no doubt but that it resoJtel 
from the medication 


CONTINUOUS INTRAVENOUS 
ADRENALINE IN SPINAL AN^STHESH 
Under this headmg F Evom (Lancet, JsntxjU 
1944, I, 15) descnlaes a method for tl«i» 
tmuous intravenous administration ofaditow 
in saline for the control of blood presauie dtstti 
spinal anmsthesia. A cannula and itiktt 
are introduced mto a suitable vem m the fw 
arm, the shlette is withdrawn and the canud 
attached to a sahne dnp apparatus The tda 
IS dnpped mto the vem at 80 or 90 drop! pc 
minute for 20 seconds, so that the cannula W 
be cleared of blood, and then the dnp 
so per mmute. A blood pressure cuff is aK**' 
to the patient’s other arm, and a stethoi^ 
strapped to the antecubital fossa The hw 
pressure is taken and the patient turned oa ' 
side for the spmal puncture As 
spmal aniesthetic has been introduced, iwc 
before, the patient is turned on to his 
the adrenaline added to the saline in 
apparatus, the dosage recommended 
adienahne i m 250,000 normal saline Thrt 
be obtained by adding 2 c.cm ’’^ * *" *^ 
adrenaline to 500 c cm of normal saline 
speed of the drip now vanes with the 
patient and the height of the amesthesn^ 
fastest required m the recorded senes 
drops per mmute and the slowest 20 ^ 

per mmute The tune for w hich the dr^ 
be contmued depends upon the tune the 
block lasts The aim of the “ntesthetst 
be to keep the blood pressure at an a ep^ 

level The approximate consumption per ^ 

recommended is 250 c.cm, of i iti 2t 
solution 
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REVIEWS OF BOOKS 


'ndomne Disorders in Childhood and Adol- 
escence By H S Le Marqband, m d , 
M R.C.P , and F. W Tozer, m d , 
M.R.C.P London Hodder and Stough- 
ton Ltd , 1943 Pp 'candzgS Dlustra- 
tions 49 Pnce 15s 

ita authors point out that the rapid advance m 
he knowledge of the endocnnes and their 
unchons has given httle tone to arrange the 
ssenual facts to form a coherent whole Thus, 
hrmerly the thyroid gland was green the first 
alace tn the description of endocnne function, 
iut now the far-reaching researches of the last 
ifteen years have shown that the pituitary gland 
las even wider functions m regulating develop- 
ment and m exerting an influence on ei ery other 
endocrine gland. This was one reason which led 
the authors ten rears ago to search for endocnne 
disorders m every diild who was sent to them, 
for whatever cause. Two other events occurred 
at diat tone which focused attention on this 
branch of medicme, one was the observation of 
an unusual case of pubertas pnecox, the other 
the pubUcanon of Engelbach's Endocnne Medi- 
etne, a most stimulatoig work The physiology 
of the endocnne glands is then sketched, leadmg 
off with that of the pituitary gland, the functions 
of which are so ■numerous and important The 
pituitary disorders arc classified and generously 
fflustrated the conditions of progena, Sun- 
niond’s disease, von Bergmann’s pituitary 
emaciation and anorena nervosa are grouped 
points of mterest about the case* described by 
Von Bergmaim and those reported by Engelbacfa 
as non-adipose primary hypogonadism. Thyro- 
pituitansm, jmenfle hyperthiroidism, tone 
nodular goitre, adienal disorders, hpodystrophia 
progressiva and mental symptoms m endocrine 
disorders in childhood, are among the other 
subjects niustrated. The references are a most 
welcome feature of this up-to-date volume 

Bermaphrodttos The Human Intersex 
By A. P Cawadias, o b e., m J) , f r cj 
London WTlham Hememann (Medical 
Bools) Ltd , 1943 Pp ix and 78 Illus- 
trations 14, Pnce 151 

' considered substance of the author’s 

boma Vicary Lecture on “Hermaphrodito* 
rte Human Intersex." Dr Cawadias adopts 
^ the biological approadi to the study of mter- 
' ®®*mality and rqecta as erroneous the division 
I true and &lse forms The h uman mtersei 
^ attracted much mterest and a vast hteratore. 
Ine author has devoted much tone to the 


published work on this fasematmg subject, and 
to the treatment, especially of the more frequent, 
the milder forms, which have become part of 
constitutional medicine. In spite of the large 
amount of work already earned out, the dmical 
and physiopathological views are so vague that 
definite lines of treatment are not available- 
Thus the term hermaphroditism should be 
flbohshed or, if kept at all, sene only a* a 
poetical synonvm of intersexuality, which is the 
true soennfic medical term. The contemporary 
attitude towards mtersexes reverts to the 
rational and humane conceptions of the anaent 
Greek*. Endocnne treatment is m the present 
state of science the most important method of 
treating extra-gemtal mtersexes 

A Medical Bibliography A Check-list of 
Texts Illustrating the History of the 
Medical Sciences Originally compiled 
by the late Fielding Garrison, md.,. 
and now revised, with additions and 
annotations, by Leslie T Morton^ 
Librarian, St TTioinas’s Medical School- 
London Grafton & Co , 1943 Pp viu 
and 412 Pnce 501 

This check-list of texts illustratoig the history 
of medicme, was first undertaken at the 
suggestion of the late Sir William Osier (1849- 
1919) by the late Fieldmg Garrison (1870-1933), 
who utilized it m his wonderful Introduction to- 
the History of Medicine, and also brought out 
a revised edition of his check-list in 1933 con- 
tammg 4,186 items The present edition con- 
tains more than 5,500 concise items, and u well 
mdexed In a pleasant, modestly worded mtro- 
duebon the editor expresses his gratitude to 
librarians such as Professor H E Sigenst of 
the Johns Hopkins Universit>, Mr G F Home, 
librarian of the Royal Soaetv of Medicme, and 
Mr W J Bishop its sub-libranan The 
contents, as mentioned above, have been much 
expanded, a welcome addition 13 the space 
reserved for “conditions and syndromes not 
classified elsewhere " Each of the separate 
divisions 13 arranged chronologically, and this 
the reader will find a most convement arrange- 
ment and will expect all medical librarian* to- 
keep a copy of Morton’* useful work. 

Pastewrvsation By Harrt Hill, f ilsw i , 
A M 1,3 E., p s i-A. London H K. Lewis- 
& Co Ltd , 1943 Pp vui and 152 
Price los 

This book may be taken as complementary to 
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NOTES AND PREPARATIONS 


THE NUPERCAINE HANDBOOK 
Fohmerly known as the "Percame Handbook,” 
the second edition of the “Nupercaine Hand- 
book” (Ciba Handbook no 2) has just been 
issued in two parts Part i deals with different 
■aspects of spinal antesthesm and Part 2 with 
local, surface, infiltration, regional and caudal 
ansesthesia. Technique, dosage, indications and 
■contraindications and after-effects are included 
■Copies of the handbook are available to medical 
practitioners on apphcation to Ciba Ltd , The 
Laboratones, Horsham, Sussex. 

THE BRITISH ASSOCIATION OF 
OTOLARYNGOLOGISTS 
This Assoaation has recently been formed, with 
“W M Mollison, C 3 X., M ch , F R.C.S , as Presi- 
■dent, L Colledge, f R.C.S , as Vice-President, 
"V E Negus, M.S , FJi c s , as Hon Treasurer 
■and F C Ormerod, m d , f r c.s , as Hon. 
Secretary The address of the Association is 
-22 Upper Wimpole Street, London, W i 

THE CHARTERED SOCIETY OF 
PHYSIOTHERAPY 

This is the new name given to the Chartered 
Society of Massage and Medical Gymnastics, 
the new name being mdicative of die wide scope 
•of work undertaken by Members of the Soaety, 
such as remedial gymnastics, electrotherapy, and 
last but not least measures for rehabilitation of 
both avihan and Service patients The address 
■of the Soaety is Tanstock House (North), 
Ta'vistock Square, London, W C i 

NATIONAL OPHTHALMIC 
TREATMENT BOARD 
As from January i, 1944, the fee charged by the 
National Eye Service for a medical eye examina- 
tion to all insured peisons will be lyr The 
service is open to any patient whose family 
mcome does not exceed £250 per annum at the 
old fee of loi 6 d The ofiiaal address is 
79 Spatkenhoe Street, Leicester 

PRINCESS TSAHAI MEMORIAL 
HOSPITAL FUND 

As a lastmg tribute to the gallant work of the 
Emperor Haile Selassie’s daughter, Prmccss 
Tsahai, whose untimely death at the early age of 
■twenty -two wras a great loss to her country, a 
Memonal Hospital is to be erected on the out- 
■skiTts of Addis Ababa, near the curative hot 
springs A partly constructed hospital situated 
on the site, with ample grounds and space for 
■extension, has been made aiaibble by H I M 
the Emperor of Ethiopia, and it is hoped to 


raise a total sum of £100,000 for bufldmj cJ 
extension of the ■work of the hospital, Inquna 
should be addressed to the Hon. Seoctryd 
the Fund, 3 Chartens Road, Woodford Gm;, 
Essex, and donations will be gratefully rtetnti 
by the Hon Treasurer, the Rt Hon. Ld 
Horder, c/o Messrs H Reynolds & Co, 
9 Greenhalgh Walk, London, N 2. 


OFFICIAL PUBLICATIONS 
Ventilation and Heating, Pamphlet no i, erd 
by the Industrial Health Research Board of lit 
Medical Research Council, and obtainable fitz 
H.M Stationery Office, price 31/ , deals wah lit 
Mtal subjects of correct and adequate ventilite: 
both m the interests of health and output, c’ 
also with the subject of lighting Lightmj fr 
the preservation of normal sight, for iptai 
types of woik, the use of spectacles for cfc« 
wurk and for defective sight, and the efftd tf 
improved vision on the quality and quanCrtf 
work are among the topics discussed. Tir 
pamphlet is illustrated and is full of bijid 
suggestions 


Notification of Jaundice (circular 2883), issurfb 
the Mmistry of Health, deals with the sul>)«tt 
notification of catarrhal jaundice, acute inflr: 
mation of the hver, acute necrosis of 
acute yellow atrophy of the hver, toncji®^ 
and infective jaundice, as under the Jauacs 
Regulations, 1943 These steps have beennhs 
m view of the mcreasing prevulencc of mftttn 
types of jaundice and the importance 
estimation of the madence for the success of 
epidemiological and pathological study of d 
disease The Regulations so far apply 
Eastern region only 
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PRACTICE 


By Professor E C DODDS, MVO, MD, FRCP 
■ourtemld Profestor of Bwckermstry, Untvernty of London, Director, Caurtauld Institute 
of Biochemistry, Middlesex Hospital 


r\.S this IS intended as a review for those actively engaged m practical clinical 
fork, the theoretical consideration of the subject will be reduced to a minimum 
nd an attempt will be made to deal only with those aspects of the subject which 
ire of practical mterest It follows therefore that the article must be confined 
■o those hormone preparations which are available to the ordinary practitioner 
ind which can be purchased m the ordinary way from the usual pharmaceutical 
sources of supply No remarks will be made about preparations which are only 
ivailable for research purposes The list will include the folloivmg preparations 


FEMALE HORMONES — CEstrogemc preparations such as — 

•CEstrone, 

•QSstradiol benzoate. 

•Progesterone, and its synthetic analogue oxtanhydhoproges- 
terone (ethisterone) 

Chorionic gonadotrophin and pregnant mares’ seruai gonado- 
trophin 

•synthetic CESTROGENIC substances — STILBtESTROL, HESOESTROL, 
diencestrol 

MALE HORMONES — Testosterone IN the form of •testosterone pro- 
pionate and *methyl testosterone. 

The posterior pituitary principle, oxytocin. 


Ah the substances given above can be readily obtamed under a number of trade 
Mmes, but the commercial hterature always gives the appropriate scientific 
esignation Perhaps one or two general remarks about the preparations will not 
' here The question is frequently asked which preparation of 

^CEStrol IS best, and if so-and-so’s oestradiol benzoate is as good as someone 
questions mdicate a complete lack of understandmg of the nature 
ese products The preparations marked with an asterisk are pure chemical 
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substances, either obtained from natural sources, or by degradation synthesis, or 
by complete synthesis, and as chenucal substances they are pure Therefore there 
IS no question of a preference for any one make In the case of diethylstlbcestro!, 
for example, the substance’s meltmg pomt and chenucal constitution is accurately 
known, and it is either pure stilboestrol or not, therefore the question does not 
anse of one preparation bemg better than another Agam, the question of relabvt 
potency caimot anse as, bemg pure chemical compounds, this cannot vary It must 
be remembered that this also apphes to substances such as oestradiol benzoate, 
and there is really no need any longer to refer to mouse umts and rat units 
The substance should be prescribed and thought of m milhgrammes 

The preparations not marked with an astensk are at the time of wnting of 
unknown chemical constitution. Moreover, they have not been obtamed in pure 
crystallme form and therefore cannot be characterized m the way already outlmed 
above Animal standardization has to be resorted to and m the case of pregnant 
mares’ serum, urmary gonadotrophm and postenor pituitary, it is still necessaiy 
to use biological umts The greatest care is taken by the manufacturers to ste 
that the products are so far as possible uniform Whenever it is practicable, th; 
mtemational standard is employed in the same way as m the case of msuk 
The question, however, as to whose postenor pitmtary prmciple is the better 
cannot be answered with the same exactitude as when the query is made concenung 
the pure orgamc compound If one of the reputable manufacturers is selected, 


there is of course no need for anxiety as to the quahty of the preparation. 
The fact that no hst has been given of extracts of whole ovanan or pitmtaij 
glands to be admuustered by the oral route may occasion some surpnse It wl 
be remembered that up to ten years ago there was a great advocacy in the usi 
of dned ovanes and pituitanes It caimot be too strongly pomted out that tit 
advent of exact methods of studymg clinical endocrmology and the improvement 
m methods of anim al standardiMtion have hterally failed to reveal any potency 
whatsoever m preparations of this type and, despite a long and occasional^ 


impressive senes of papers on the treatment of, for example, the pituitary type w 
obesity with dned powdered antenor lobes, modem research can confidently 


disrmss these preparations as bemg both obsolete and useless 


CLINICAL EXPERIENCE 

The hterature on the use of hormones m gynsecology is extensive and is unfor 
tunately mainly of overseas ongm. It is depressmg to realize that m this countiy 
where so much pioneer work has been done on the sex hormones by physiologi^‘> 
zoologists and biochemists, the chmcal appreciation of these discoveries 
lagged so far behmd Whilst bemg fully cognizant of the splendid pioneer ffo 
done by the Amencan and Contmental workers, it should be remembered tl^ 
the fundamentals of sex physiology were evolved from the pioneer "'ork 
F. H A. Marshall at Cambndge durmg the past quarter century or so ' ’ 
the advent of powerful and accnirately defined preparations, the American 
Contmental gynaecologists were quick to see the revolution they would cause 
their subject. On the Contment and in America, for example, the use of utena^ 
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•lopsy in all cases of menstrual irregularity had become a routine procedure 
everal years before the war In this country it is unusual, to say the least of it, 
o find a gynaecological department at a general hospital where such a procedure 
3 undertaken, even m the most rare and special cases It is depressmg to think 
hat a case of amenorrhoea m a young girl, or menstrual irregularity of any kmd 
n a young woman, is treated entirely on expectant hnes There is no doubt 
hat a great deal of the disappomtment of gynsecologists m hormone therapy is 
lue to the fact that they are out of touch with the tremendous strides made m 
he subject of sex physiology All too frequently cases of amenorrhcea are treated 
vith oestradiol benzoate or with stilboestrol, -without any mvestigation bemg made 
if the state of the endometnuim The mdiscnmmate use of these compoimds 
lannot be too severely condemned. 

It IS difficult to review the use of hormones m gynsecology ^vlthout wntmg a 
long account of the clmical and pathological aspects of many gynascological condi- 
tions — a task for which I am m no way smted I propose therefore to review 
the uses of these hormones and to classify them as follows — 

(1) Conditions m which their employment has been proved to be fuUy 

successful 

(2) Conditions m which hormone treatment has appeared to give good results, 

but the results are not completely clear-cut. 

(3) Conditions m which, despite successful claims, results are either not 

confirmed or their use is contramdicated 

(la) Restoration of menstruation in castrated women — ^This observation fiirst made 
by ICaufinann (1934) been confirmed repeatedly, and there appears now to be no 
doubt that pronded the correct dose of oestrogemc hormone and the properly 
tuned mjection of the progestational hormone be given, a true menstruation, 
judged not only by bleedmg but also by utenne biopsy, can be obtamed That is 
to say, provided the utenne mucosa is normal, there appears to be no doubt that 
the menstrual cycle can be completely reproduced and mutated by hormone 
admmistration Apart from its theoretical -value, this form of treatment is of course 
of no practical use and is never employed From this experiment, an rmphcation 
has been dra-rni that menstruation can be produced m every woman. This of course 
IS not true, smce the cause of the amenorrhcea may not he m a deficient ovanan 
secretion, but may be due to pathological changes m the endometnum which 
make it unresponsive to hormone therapy As already pomted out, failure to 
produce menstruation or at least utenne bleedmg m every case of amenorrhoea 
has led some clmicians to condemn the use of hormone therapy A moment’s 
TOnsideration, however, wdl mdicate how unfair such a cnticism is, because it is 

own that all cases of amenorrhoea are not due entirely to msuffiaent ovanan 
secretion 

(lb) Treatment of infantilism by oestrogenic substances — ^This has been generally 
success 1 , pronded the case is one of straightforward lack of development and 
not one of the Frbhhch type, in which only temporary changes can be mduced. 
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(ic) Suppresston of lactation with synthetic and natural osstrogemc subsianca 
— ^This again has been the subject of a senes of papers reporting uiufoml] 
successful results In the opinion of some chmcians, this is perhaps the mwi 
stnkmg advance that has been made m clinical endocrinology, and this difficuli 
and extremely painful problem is successfully solved for the first tune Thi 
mechanism is not a straightforward inhibition of lactation, and appears to Ik 
associated with a suppression of lymphatic engorgement. 

(id) Treatment of the menopause vnth oestrogenic substances — Here again, highli 
successful results have been reported with the use of naturally occurring hormone: 
such as cestradiol benxoate and the three synthetic oestrogens, stilboestrol, he.\ocstrol 
and dienoEStrol The complete abohtion of the vasomotor symptoms and thi 
restoration of normal mentahty have been reported by all workers Its toxic effect: 
have been the subject of a number of papers The toxic effects have only been 
reported with the orally active substances and particularly with the synthetic 
cestrogens The reports of the most severe reactions have come from Amenca. 
There appears to be little doubt that the early alarming Amencan publicatwns 
were the result either of over-caution or lack of expenence None of the liter 
papers has confirmed the high percentage of side reactions, and the generi 
consensus of opmion to-day appears to be that m some lo per cent of patients 
some nausea and gastro-mtestmal upset may be e.\penenced, but if the dosage is 
reduced and the patient perseveres, the symptoms disappear and do not return. 
With regard to this nausea, it must be pointed out that this is of central origin 
and is not due to the chrect imtatmg effects of the compounds on the intestinal 
tract, and neither elaborate coatmgs nor compoundmgs are likely to be of am 
value The phenomenon is probably the same as the vomitmg of early pr^nanci 
when the body becomes saturated wth oestrogens from the placenta 

A number of contnbutions to the literature claim that one or other of the 
synthetic oestrogens is less liable to give nse to toxic effects than another Tln- 
work, however, is by no means clear-cut, although there does appear to bd 
consensus of opmion that the likelihood of producing gastro-mtestmal disturbance 
IS greater mth stilboestrol, decreases with he.xcestrol, and is probably at a miiumu® 
with diencestrol There is, however, not enough evidence yet to speak wth absolute 


certamty 


(le) Kraurosis vulvce — The treatment of this condition with oestrogens, either 
oestrachol benzoate by injection or stilboestrol, hexoestrol or diencestrol by 
produces the most remarkable results A number of papers has been publish 
reporting that the condition appears to be relieved and the skm returns to nonw* 
The results can be accelerated by the use of either natural or synthetic cestrog^t'* 
m the form of omtment The beneficial effects of these compounds in skin disease 


assoaated ivith the menopause have also been desenbed 

(za) Habitual abortion — The use of progesterone for the first three months m 
these cases has received considerable attention The consensus of opinion appe^^ 
to be that treatment if persisted in greatly enhances the chances of a continu 
pregnancy A certam amount of cnticism is, however, offered In the first instance 
most of the senes are small and, secondly, the treatment is combmed wth t® 
m bed and the usual sedative procedure It is therefore difficult to be certain 
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what part the progesterone plays m relationship to the other standard methods of 
treatment There would appear to be no doubt that the mjection of progesterone 
for the first three months m such cases should be proceeded with 

(ab) The treatment of menorrhagia — ^The treatment of this condition with pro- 
gesterone has become a standard practice Unfortunately the material is scarce 
and expensive, hence there is not a spate of hterature on tius aspect of hormone 
therapy, as m the case of ^e cheap syndnetic cestrogens 

In an attempt to make progesterone therapy more umversally available, the 
synthetic sterol degradation product oxyanhydroprogesterone has been recom- 
mended This also has the advantage of bemg active by mouth 
Alternatively, small doses of methyl testosterone are known to have a progesta- 
aonal activity, and the use of this compound has also been recommended A word 
of wammg must be given concemmg the employment of this product Large doses 
should not be given to women, and a careful watch for masculinizmg effects should 
be mamtamed Most disagreeable accompaniments have been descnbed when 
large doses have been given over long periods 

That progesterone therapy will not succeed m every case of menorrhagia is 
obvious, smce it can do good only when the condition is due to a deficiency of the 
progesterone phase of menstruation, and this can only be determined by utenne 
biopsy 

(2c) Gonadotrophic principles — ^There are available on the market three vaneties 
of these substances — 

(1) Chonomc gonadotrophm prepared from the unne of pregnancy This is 
available m stenie solution for subcutaneous or mtramuscular mjection Its action 
on the ovary is essentially lutemizmg and it possesses httle or no folhcle-stimulatmg 
activity It has been, dawned that vt may be vised m the treatment of menorrhagia 
and m fact m any condiuon m which progesterone deficiency is mdicated A great 
many pubhcations have appeared on this therapy, but it is not bemg too sceptical 
to say that the case is by no means proven, and the treatment should not be 
recommended 

(u) Gonadotrophm from pregnant mares’ serum This agam is a purified 
extract from the serum of pregnant mares, and is put up for clmical use m sterile 
aqueous solution for subcutaneous or mtramuscular use The wndest claims 
have been made for the value of this preparation The production of ovulation 
m anovTilar women has been descnbed, and it is therefore advocated as a treatment 
^ for sterility due to anovulation, as a treatment for amenorrhoea due to lack of 
cestrogemc and progestational secretions from the ovary, and so on 

Here agam, the interpretation of chmcal reports presents great difficulties That 
profound changes m the ovary of the animal can be produced is not denied On the 
, other hand, it is difficult if not impossible to prove their action m the human subject 
^ With mjection follow’ed by laparotomy, changes m the human foUicles have been 
observed, but of course whether this is post-hoc or propter-hoc is difficult to say 
^ The diagnosis of lack of ovulation is difficult to make, and if the case does not 
respond to treatment the gynaecologist is unable to decide whether this is due to 
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failure of the preparation or to the fact that this particular o^'ary is incapable 
of response It would appear that much more e\penmental work mil have to be 
done before an answer can be given to these problems 

The third type of preparation consists of a mixture of gonadotrophins One 
such contams pituitary gonadotrophin with chonomc gonadotrophm 

The theory imdcrlying the use of this type of preparation is that gonadotropbm 
will supply the folhcle-stimulatmg and -npenmg action, ovulation will appear mth 
the formation of the corpus haemorrhagicum, and this mil subsequently be 
lutemized by the added chonomc gonadotrophm 

Most promismg claims have been made 'for the use of this type of preparation, 
It bemg claimed that ovulation has been produced in anovular women and that 
stenhty has been cured^ Their mtroduction, however, is too recent for the claims 
made to be accepted tn toto, and more confirmatory evidence must be produced 


GENERAL CONCLUSIONS 

The sex hormones present in many ways one of the bnghtest phases of expen 
mental physiology, biochemistry and organic chermstry From the therapeutic 
pomt of view, at first sight the results appear to be disappointing, but it is hope? 
that the arguments developed m this article will help to explam the reason fo 
this Oxvmg to the extremely complicated nature of the sexual cycle m women thet 
use as ordinary medicmes given "three times a day after meals" is precluded 
except in simple replacement therapy of the menopause For the irregular cyde 
Or perhaps the cycle m which one phase is slightly deficient, the piling m of masse 
of cestrogemc or progestational substances can only complicate the issue ant 
make the patient’s condition worse An accurate diagnosis of the patient’s conditita 
must be made and the appropnate hormone applied at the right time mteni- 

Fmally, a word of wammg must be given about the dangers of these substances. 
They are amongst the most powerful of biological and pharmaceutical agcaC 
available to-day They can be bought by the general public mthout any restncuoni 
whatsoever, and therefore it is essential that those prescribing them should expl® 
to their patients that prescnptions should not be repeated nor treatment continuco 
except under the supervision of a clinician Irreparable harm may be done tc 
the ovary by the indiscriminate admmistration of gonadotrophic substances, 
whilst the uncontrolled use of substances like testosterone propionate or metny 
testosterone m women can produce complications little short of homfymS 


It IS a pleasure to thank Dr Peter Bishop for readme this article and for his suggtJOon* 
on clinical matters 
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STERILITY 

By aleck bourne, MB.BCh, FRCS, FRCOG 

metric Surgeon, St Mary’s Hospital, Consulting Surgeon, Queen Charlotte's Hospital 
and Samaritan Hospital for Women 

IhE condiuons of war and the personal and social changes caused by war, 
jgether with the awakened pubhc mterest in the problem of depopulation in 
elation to the future changes in “population pressures,” have all centred mterest 
Q the treatment of individual stenhty Not only the large number of women, 
lompared with those of the pre-war years, who seek advice, but alsb the estabhsh- 
nent of a Royal Commission to consider the trends of population in this country , 
ire objective evidence of the private or personal and the public or national interest 
in sterility Much more atten&on duung recent years has been devoted to the 
prevalence and treatment of male stenhty A consiiltation on stenhty some years 
ago was entirely concerned with the physical condition of the woman as she 
presented herself for mtemew and exammation Little thought ivas given to her 
partner, though now it is reahzed that somethmg like one-third of all stenle 
couples fad to have chddren because of some defect m the husband It is necessary 
to consider not only the wife or even the husband, but the two as a married 
couple As a gynaecologist I am chiefly concerned with the female and m this 
article shall consider her m some detail, but it must not be forgotten that her 
husband must be exammed with equal thoroughness by one famihar with the male 
reproductive system and appearances of the semmal fluid 

IMPORTANT POINTS IN HISTORY-TAKING 
It IS assumed that a woman calls for exammation and advice because, although 
mamed some years, she has not yet had chddren In addition to ordmary history- 
takmg, questions are asked to find out the coital habits of the couple, evidence 
of underdevelopment of the pelvic organs, of possible pelvic post-inflammatory 
adhesions, of endocnne disturbance or other mterference with ovulation 
(1) The biological object of coitus is to place an adequate number of normal 
spermatozoa m contact with the external os A secondary result is to influence 
the secretion of cervical mucus whereby the ascent of the spermatozoa through 
the cervix and mto the uterus and beyond, is made possible. Coitus may be 
imperfect by reason of pam or obstruction preventmg penetration, but it often 
happens that neither husband nor wife know for certam if adequate penetra- 
tion has occurred Onficial pam may mdicate spasm or hymen obstruction which 
are enough to make penetration impossible and conception unlikely though not 
impossible Coitus may be too frequent, whereby the husband may be kept m 
a constant sub-fertde state by reason of too few or unmature forms of spermatozoa, 
I or It may be too seldom, so that a woman who ovulates only occasionally may 
never be impregnated at the time when the comparatively rare ovum is produced 
Coitus may have been frustrated by contraceptive methods for many years 
For example, a woman may have been mamed for seven years but have used 
control for the first six The time of effective marriage is therefore only one year, 
MARCH, 1944, Vol CLII 
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and on this she cannot truly complain of stenlity Excitement and the orgasm 
m the female are obviously not essential for conception, for many children art 
bom of women who have never known the orgasm. Nevertheless, I believe thit 
It is a useful biological event as it is alira}'s associated with at least adequatt 
secretion of the essential chemiotactic mucus by the ceixncal glands When thtrt 
IS no excitement or orgasm the cernx may be unresponsive and remain "dry" 
The canal in this condition cannot transmit the spermatozoa which need ti* 
chemiotaxis of the mucus by which to find and enter the os and a medium in whici 
to ascend to the uterus 

I have noted durmg post-coital exanunation that when the woman has not felt 
the orgasm, an active secretion of mucus is still coming from the external os 
at least tivo hours after coitus If the rate of descending tide of mucus is faster 
than the rate of travel of the spermatozoon it is obvious that it cannot reach the 
utenne cavity On the other hand, when the orgasm has occurred, although tie 
cervix contains mucus none can be seen escaping from the os, in other ivords 
there is a mucus medium withm the canal but no descending tide. 

(2) Evidence of hypoplasia of the reprodiictwe organs is chiefly obtained free 
the patient’s account of her menstruation For example, late puberty, irregda 
and mfrequent menstruation durmg adolescence, severe first-day dyrsmenonin. 
scanty loss, short “periods,” long and unequal cymles, all suggest a depression d 
pehic function To deduce from the incomplete menstrual function that tit 
ovulation function is also below standard is perhaps an assumption, but clinid 
expenence shows that a woman complammg as above mil probably have a small 
uterus and find conception difficult or even impossible 

(3) Pelvic adhesions which seal, occlude or distort the tubes may be the result 
of salpingitis, suppurative appendicitis or any form of pehoc pentonitis EMdtnct 
of these conditions m the patient’s story may be direct or it may be inferred if sit 
describes a labour or especially miscamage which u'as follou ed by febnle illness. 

(4) The most sharply-defined endoenne disturbance which commonly dcprcass 
fertility is hypothyroidism The woman may be obnously too fat and complin 
of the other symptoms of hyperthjToid obesity In addition, irregular, mfrequent 
or scanty menstruation would strongly support the diagnosis. 

PHYSICAL EXAMINATION 

Physical mvestigabon of a patient should be conducted m the form of a geneiH 
routine and also m the light of any^ speaal information obtained from the intcmcir 

(a) Ordinary climcal examination m the consulting room should note any sigm 
ficant departures from the normal, mth special reference to signs of hTp®" 
thyroidism, or vinlism Fibroids may be felt through the abdominal ivall, but 
It IS by the vagina that most information may be obtained First, before 
the finger or any instrument or lubricant, a small piece of neutral wool should 
passed by a sponge holder, wTthdraivn and tested for degree of acidity by m' 
universal indicator The colour (as showm on the bottle label) wall give an 
mate idea of the pH If this is made about two w'ceks before the next penOT * 
vagma wtII be at the stage of maximum acidity It should not be below pH 4 
but occasionally^ especially if the vagina be pale pink, thickly rugose and con 
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talning a semi-solid "ground nee" matenal, the colour is a deep bnght red, 
indicating an excessive acidity This is important on account of the lethal action 
of a high aadity on the spermatozoon 

The state of the hymen as a possible orgamc obstruction and onfiaal muscular 
spasm as a cause of functional difficulty (vagmismus) must be carefully exammed 
The vagmal mucosa is next mspected through a speculum Reproductive activity 
— a rague but useful term — is related to the condition of the mucous membrane 
' It IS thick, pale and strongly rugose, the general inference is that oestrus at the 
iddle of the month is active, from which, so far as is knonm at present, it may be 
tsumed that ovulation is normal and regular If, on the other hand, the mucosa 
. thin, smooth, more red than pmk and only famtly rugose, then it is likely that 
stms, and its correspondmg ovulation, is not regular or even present at all 
Tie more the condition of the vagina approximates to that found after the meno- 
ause, the less likely is ovulation as a regular monthly event 
The speculum will also show the amount and nature of the vagmal flmd It can 
ike the form of a normal, turbid, scanty mucoid matenal, chiefly m the vault, 
r profuse, dear or faintly turbid stringy mucus, or thicL white fluid resembling 
lus, or a seim-sohd “ground nee” matenal The appearance of the cervix must 
le noted at the same time An excess of mucus is often found with a bnght-red 
lon-infective erosion Abnormal secretion to this degree is an obvious factor, 
nakmg the ascent of spermatozoa difficult Examination of pus will usually reveal 
nchomonas as an infecting agent 

Whether or not the cervix pomts forwards — as m complete retroversion — or 
lackwards, is probably of no importance, as m any case it is inevitable that the os 
nil be bathed m the vagmal pool 

(b) Havmg mspected the vagma, the secretion and the cervix through a 
tpeculum, bmanual examination is made to find the degree of development of 
he uterus and the presence of any coarse lesion, such as a tubal swelhng A common 
ixpenence is to find the uterus smaller than normal, but on passmg the sound 
It is often surpnsmg to note that the length of the cavity is greater tban might be 
expected The relative lengths of the corpus to the cervix, however, are not the 
normal 2 to i In the underdeveloped pubescent uterus the relation may be i i, 
or m the infantile type i 2 Undersize of the uterus, although indicating a 
certain failure of the utenne growth impulse, is not incompatible with conception 
It seems that women vuth a small degree of uterme hypoplasia may either be 
stenle or have to wait some years before they conceive, but it is common knowledge 
that occasionally a woman who has a really small utorus can become pregnant 
.The first conception may miscarry, but she has more chance of a normal pregnancy 
should conception occur a second time Presumably, mere size of the uterus 
cannot affect the embeddmg of the ovum, for the ovum can embed itself m almost 
any pelvic tissue, and also pregnancy can occur after the operation o£ utnculo- 
plasty, whereby the size of the utenne cavity is greatly reduced It is probable 

mat hypoplasia of the uterus, unimportant m itself, is an mdication of defective 
hvulation 

—A.t this stage of the mvestigation many gynecologists pass 
hoUow sound mto the uterus, pressed well agamst tlie cervix, and msufflate the 
Jtero-tu passage It causes a certam amount of discomfort and sometimes 
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actual pain, but most patients tolerate it well An assistant may listen o\ er tic 
h3^ogastnum for the sound of air or CO. escaping from the tubd osua, and pan 
felt in the shoulder is clear evidence of bubbles of gas hanng escaped to bencati 
■the diaphragm. A further modification of the insufiiation technique is the ua 
of a kymograph attached to the pressure system, whereby traangs are obtamd 
which show TOnous forms of wave These are interpreted as t)pes of tubal 
penstalsis which are claimed to be significant m assessing the prognosis. The 
apparatus at present is expensive and it is not yet proved hon far the tubal condition 
can be interpreted from the details of the tracing However, it enables a promising 
line of research to be made 

(d) a final detail is the remov al of a franment of endometnum by a "bwpsx 
curette ” This is a form of cun 
It can therefore be easily passt ^ 

agamst the antenor or posteno £. >>-Kts>^r'a:•^o5 ^ 

out in the curette Examinat ^ a § 
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(f) If the patient shows any suspicious endocrine failure, such as obesity, she 
should be investigated for evidence This will be done by estimation of the basal 
metabohc rate. X-ray of the sella turcica and determmation of sugar tolerance. 

TREATMENT 

Treatment of stenhty is admittedly difficult and, on the whole, not highly 
successful The present rate of fadure indicates that httle is known of the processes 
mvolved before and dunng fertilization and that there is httle control of such 
defects as may be discovered 

Considenng the female alone it may be necessary to treit (1) defective production 
if a normal ovum, (11) obstruction to its entry into and passage down the tube 
Qto the uterus, ( m) fai lure to meet spermatozoa m sufficient number, and 
~~ibed m the deadua 

m treatment is that of the W'oman who, with her 
ible abnormahty After detaded mvestigation endo- 
!s found, with open tubes showing normal peristalsis, 
mal vagmal conditions, and active spermatozoa m 
li a woman may have waited for five years without 
cn treated by all the different methods, and finally 
i of further help But it is not uncommon to hear 
, that she has conceived and is normally pregnant, 
h there are many, show very forcibly that there are 
yet nothmg is known When a real cause for stenhty 
■ually successful 

the forms of treatment accordmg to what may be 
\ammation already descnbed 

or organic constnction of the vaginal orifice formed by 
olding fibrous tissue around the postenor border of 
'he hymeneal insertion are easdy treated by suitable 
of tightness of the hymen can be successfully treated 
% of vagmal glass dilators Most operations on the 
ncision but also backward division of the posterior 
ilf an mch up the vagina, undercutting of the vagmal 
ion and suture of the vaginal mucosa to the penneal 
1 (permeotoray) 

•e orifice by muscular action (vagimsmus) is impossible 
Operations always fail The psychotherapists claim 
hese patients, and this method should always be tned 

pus are a scnous bar to conception because of the 
natozoa, 

mtis m the child-beanng age is usually due to tncho- 
adition IS treated and cured, pro\aded there is no other 
on wall probably happen quickly 
1 cause of stenhty is an abnormally high aadity The 
' he first mdication that the pH may be as low as 3 5 
..suit of a high oestrogemc actinty would be cured by 
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progesterone (or a derivative) injected during the pre-menstrual week, but the dose, 
and therefore expense, would be very high, the result uncertain and probablj 
maintained only so long as the injections were given A Simpler method of 
treatment is to ask the woman to give herself a douche of sodium bicarbonate, 
one teaspoonful to the pint, not more than two hours before coitus The indication 
for this advice is findmg the pH of the vagmal pool less than 6 0 and all the 
spermatozoa dead an hour after coitlis Despite a highly acid vagina it is possible 
for the spermatozoa to survive long enough m the vagina, provided the volume 
of alkahne seminal fluid is large and the cervix secretes alkaline mucus abundandi 
durmg the act 

(3) Cervical infection as demonstrated by pus m the canal (comparatively rare) 
IS almost a certam impediment to the ascent of spermatozoa It should be treated 
by thorough cautery of the entire length of the cervical canal After about tmi 
months the whole canal has become newly covered by a columnar epithelium. 
Lacerations, even gross deformities of the external os, seem to have httle or no 
influence on conception, and it is also doubtful if tightness and smallness 
of the mtemal os can have any effect on the ascent of spermatozoa In the dap 
when the only treatment of sterility was dilatation of the cemx, it was thoufii 
that comcidence alone could not account for the number of conceptions witi 
followed this operation, but it is a purely empincal measure, the mode of actira 
of which IS diflicult to explam The important function of the cervix is its secretnn 
of a thm, alkahne, chemiotactic mucus durmg coitus If, for any reason, such as 
previous amputation of the cervix or lack of emotional mterest m the act of coitus, 
there is either no mucus or too little, the effect may be to prevent concqiaon, 
either by failmg to assist m neutralizmg the vaginal fluid or by failmg to prondt 
a chemiotactic attraction of the sperms mto the external os and a medium vathm 
the canal through which they can travel 

The cervical secretion may be tough, viscid, almost gelatmous, as is nonralh 
seen durmg pregnancy or immediately before menstruation This material u 
impermeable to the sperm At the time of ovulation the mucus is most abundant, 
translucent, fluid and alkahne This is the ideal medium for the ascent 0 
spermatozoa, and it is rare to find the secretion at this tune in the pre-menstnin 
gelatmous condiuon. The thin translucent condition of the ovulation penod i' 
a response to a high level of circulatmg oestrogen, and therefore the treatment 0 
a thick gelatmous secretion is by stilboestrol, one or more milligrammes a day, 
beginmng about the last day of menstruation until the thirteenth day of the eye t- 
Fadure to alter the condition of the cemcal secretion is due to the dose 0 
stdboestrol bemg too small In women over fifty-five, I have produced e.t^ 
mentally a typical abundant “ovulation” type of secretion by givmg half a nii 
umts of oestrogen over a penod of three weeks 

The cervical mucus has been desenbed at some length because it plays a m 
important part m the function of conception In the usual investigation of st ^ 
not enough attention is given to this part of the mechanism, but the post-coi 
test IS necessary to obtain all the information possible ^ 

(4) A common findmg is a small uterus or a corpus to cervix ratio of i 
As has already been said this condition is probably associated ivith 
ovulation Gemtal hy'poplasia is not mcompatible with conception, but it is 
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ifficult, as shown by the number of cases of persistent stenhty or the long 
enods of waitmg before conception occurs Despite certam statements by those 
ith a non-saentific bias against contraception there is no real evidence that 
oluntary prevention of conception is a cause of failure of full gemtal development 
’here is some experimental evidence to show that absorption of some substance 
■om the seminal fluid by the vagmal mucosa stimulates the premature development 
f the gemtal system of certam immature animals This needs confirmation, but if 
iirther work supports the observation it is possible that a method may be found 
or treatmg gemtd hypoplasia by the vagmal mjection or even mtravenous mjection 
if the active pnnaple Meanwhde the only method available is mjection of the 
;onadotrophic hormones of the pitmtary, or admmistration of stilboestrol after 
he penod and some form of corpus luteum preparation dunng the week before 
he penod. This method is likely only to be of value m the very young It seems 
hat after the age of twenty-five or so there is no response to this form of therapy 

(5) It is claimed that tubal occlusion can be treated by repeated insufflation 
kVhether or not pressures up to 200 mm are able to break doivn adhesions it seems 
certam that one or more msufflations of the tubes form a successful treatment 
From a large number of cases Rubm has shown that pregnancy followed after 
five years of stenle mamage m 21 6 per cent, of cases of stnctured or adherent 
tubes Similar results are claimed as a result of mjection of the uterus and tubes 
with hpiodol 

Operations on the tubes for occlusion nearly always fail, except when the mischief 
is no more than adhesion of the fimbnm or occlusion of the fimbnal openmgs by 
filmy adhesions When salpmgography shows a normal tube except for fimbnd 
occlusion, the operation of salpmgostomy is justifiable Solomons reports 32 preg- 
nanaes followmg 72 operations for this form of obstruction, 16 patients becommg 
pregnant withm one year of operation 

(6) Defective or infrequent ovulation is probably a cause of much stenhty for 
which there is no other obvious reason Prolan A (the foUicle-stimulatmg hormone) 
can produce great folhcular activity m small rodents, but on the whole it has faded 
to produce any results m clmical tnals 

The hormone for clmical use is obtamed from the serum of the pregnant mare 
at about the fourth month It is probable that the dose used for clmical purposes 
IS far too small to stimulate npenmg of folhcles 

‘Submmimal” doses of X-rays to the ovanes have also been used as a stimulant. 
That they touch the ovary may be inferred from the frequent disturbance of 
’menstrual function, and a number of pregnancies have been reported followmg 
this treatment. But it is possible that danger to the followmg generation may be 
a result of irradiatmg the ovanes I have been informed by a biologist that the eflFect 
of this treatment on some ammals is to produce foetal deformities m the first or 
even second generation Untd more is known of the biological effects of X-rays 
on the germ plasm it would be wise not to advise it as a clmical treatment. 

(7) Lastly, there are the cases of disturbed endocrine function which show them- 
f selves chiefly by obesity- and amenorrhoea There are also other types associated 
with hirsutism and signs of vinlism Hypothyroid obesity is as a rule easdy 
’treated by thyroid extract and smtable diet As soon as the weight declmes 
substantially and menstruation becomes normal, conception is likely to follow 
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the secretions of the Batholiman and cervical glands is lacking and the labia, 
hymeneal membrane and vagmal walls are dry In such circumstances the 
attempted coitus is mevitably painful, and is mdeed only a few degrees remoi'ed 
from a legitimized rape Fortunately such “ill-mating” may be avoided or rectified 
by ordmary consideration and gentleness on the husband’s part, but, if it persists 
and the woman comes under medical care, the cause is usually found to be 
inflamed and exquisitely tender hymneal tags (carunculse myrtiformes) or an 
infected, tender hymeneal laceration resultmg from the first crude attempts 

The presence of such tender spots at the mtroitus of the vagma is the most 
common cause of the protective contraction of the muscles known as physiological 
vagmismus. The danger is that if conditions are allowed to contmue unremedied 
the woman’s fear of the pain may become deep-rooted and she may develop such 
a distaste for the very thought of coitus that even the successful treatment of the 
tender spots may not sufiice to cure her of what has become the almost uncon- 
trollable habit of contractmg the muscles around the onfice In other words the 
pk}'S2o}ogic3l ’i’aginismus may become almost a psychopathic one, and svch a cw 
may require patience and simple psychological advice and treatment as well ts 
physical treatment 

The diagnostic examination of these patients must be earned out with extreme 
gentleness Sometimes the mere attempt to mvestigate the condition of the vuki 
sets up a muscular contraction, mvolving the adductors of the thighs as nellaj 
the vulvar muscles, which defeats the exanuner In such cases it is better to 
conduct the exanunation under a general anaesthetic and to be prepared to can) out 
any requisite treatment at the same time The exanunation mvolvcs a careful 
visual inspection of the vulva and mtroitus vaginae as xvell as digital palpation 


TREATMENT — In the milder cases all that is needed is, first, abstinence froit 
coitus and the apphcation of a simple antiseptic such as dettol ointment until al 
raw areas have completely healed 


Secondly, some simple advice to the husband on the necessity of gentlenes 
and avoidance of haste m his approaches 

Thirdly, the provision of a lubricant, such as petroleum jelly (with or mtbout 
5 per cent cocaine, according to the degree of fear which the patient shows), to be 
used at the first few subsequent acts of coitus, until the patient gams confidcD® 
that the act is not necessarily painful 

In cases in which it is necessary or thought desirable to give an anesthetic kj 
the diagnostic exanunation the opportunity should be taken to stretch the wgu® 
orifice thoroughly For this purpose the blade of a Sims’ speculum wth plent) ^ 
antiseptic lubneant (e g dettol cream) should be used and the penneum thorougWJ 
“ironed out ’’ Stretchmg has the advantage over mcising that it saves the 
spent m the healing of the wound But if cuttmg is necessary — as, for exampl^i 
the case of an unduly tough and resistant hymen — it should be radical, the 
h}Tnen being cut away at its base with scissors and the upper and lower 
of the Imear raw area brought together mth fine catgut stitches to promote healiw 
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Sy first intention Ample tune must be given for heabng to become complete, 
nd then begins the important efitort to cure the tendency to vagimsmus This is 
ffected by the use of graduated glass vaginal dilators with the phalhc shape of 
i test tube, the aim bemg to mspire the patient with confidence that an object 
IS large as the erect perns can m fact be mtroduced mto the vagma without pam 
^ graduated set of diree or four dilators is required (fig i) 



Fig 1 

Vaginal dilator, 3rd size (drawn to scale) 


The smallest size — about the thickness of the forefinger — is lubncated and 
gently mtroduced by an imderstandmg nurse or the practitioner, and the pauent 
remams m bed for a couple of hours twice a day vnth the dilator m position 
When tolerance is achieved a larger size is used, and so on up the senes After 
the first day the patient should be mstructed how to mtroduce the lubncated 
dilator herself Tlus is a pomt of great importance as the patient will more qmckly 
gam confidence when she knows that she herself controls the mstniment, and 
, only confidence will allay the tendency to defensive spasm of the muscles In some 
cases the first introduction of the dilators by the patient herself may be advan- 
tageously effected while she is m a state of muscular relaxation m a hot bath 
Later apphcations should be more prolonged m duraUon 
This treatment must not be burned, and m the meantime an opportumty 
should be made to have a talk ^vlth the husband and explam thmgb to him Indeed 
the education of the husband is only second m importance to that of the wife, 
, and stupidity on the part of either may undo much of the good of careful treatment. 
. When the treatment is completed and mantal relations are to be resumed, the 
patient should be advised to use a lubricant petroleumjelly on the first few occasions 
^ lest nervousness should inhibit the natural secretions, and to separate the labia 
' with her fingers and guide the perns mto the mtroitus, just as she has learned to do 
' with the vaginal dilator 

Fear , or shnnkmg on the part of the woman, apart from the fear of pam following 
; the early attempts at coitus already discussed, is usually associated with sexual 
fngidity This is too wide a subject to be discussed m detail here Suffice it that 
.J the hypogonadic type of woman often suffers from dyspareuma if she strays 
i< mto the paths of matrimony, and her prospects of a happy sexual life are not 
<; unproved by the tendency which, accordmg to some psychopathologists, such 



148 


THE PRACTITIONER 


THE DIAGNOSIS AND TREATMENT OF 
CARCINOMA OF THE CERVIX 

By GLADYS HILL, MD,FRCS,FR.COG 

Obstetric Surgeon, Royal Free Hospital, Assistant Obstetric Surgeon, Elisabeth Garrett 

Anderson Hospital 


C^^ARCINOMA of the cervix is the most common form of malignant diseax 
of the female reproductive tract and, as such, its importance can hardly be mer 
emphasized Moreover, m the early stages, when alone it can be treated with 
any degree of confidence, its symptoms are often slight and may even be over 
looked altogether by the patient For this reason, most careful attention must be 
paid to apparently trivial complaints, and mdeed some authorities consider that 
every parous woman should present herself regularly for exammation at intervali 
of six months with a view to the early detection of the condition. 

TYPE OF PATIENT 

The patient is almost invanably a parous woman, or one who has had some tnunu 
to the cervix Carcinoma of the cervix is exceedmgly rare in virgins, partuntion, 
abortion, operation or even infection of the cervix generally precede the neoplasn. 
The age incidence is wide, ranging from the early twenties to the eighth dccadt 
of life, the majonty of cases, however, occur in women between forty-fiie aDii 
fifty-five years 


TYPE OF GROWTH 

Because to some extent symptoms vary with the type of growth, bnef reference 
must be made to the mam pathological vaneties These are — 

(1) Ectocervical — The growth is squamous celled, and starts on the wgind 
surface of the cervix, it may be either {a) a deep excavating ulcer or {b) a prolifer 
ative cauliflower growth, of these two the latter gives more noticeable symptoms 
at an early stage 

(2) Endocervtcal — The growth is an adenocarcinoma, onginatmg m the columnar 
celled epithelium which Imes the cmnal This is the type which most signally fai 
to produce early symptoms, and which therefore may well only be detected m the 
initial stages should a vagmal exammation be undertaken as a routine or m tn 
course of some other mvestigation The cervix is enlarged and hard, but not 
unlike the hypertrophic condition which follows chrome cervicitis, the sequel 0 
parturition Symptoms are negligible until the malignant process breaks throug 
to the vagmal surface 

(3) Polypoid — A. cervical polypus, apparently innocent, may prove on nucrO" 
scopical exammation to be caremomatous When a patient presents symptom^ 
attributable to a cervical polypus, it is wise to submit the polypus to the pathologj^ 
as a routme measure, and to be sure that m a parous woman rcmov'al of ^ 
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CARCINOMA OF THE CERVIX 


149 


"olypus IS earned out thoroughly, with excision of the base and curettage of the 
aiial These precautions are doubly important, smee cases so discovered m a 
Iinically innocent neoplasm offer the best chances of complete cure when treatment 
3 properly mstituted Incidentally, when caremoma of the cervix compheates 
iregnancy, it appears often to ongmate m a polypus 

SYMPTOMS 

rhere is one outstandmg sj-mptom of this disease, and that is irregular inter- 
nenstnial bleeding So important is this, that whenever such a complamt is made, 
i full and careful mvestigation is imperative If the patient is post-menopausal, 
such metrorrhagia will be more noticeable, but it must never be hghtly dismissed. 
A. differential diagnosis has to be made from other causes of irregular mter- 
menstrual bleedmg, such as erosion, innocent polypus, pedunculated submucous 
fibroid, placental polypus, mcomplete abortion, the bleedmg of the mid-menstrual 
penod associated with ovulation, menopausal irregularities But unless the diagnosis 
can be decisively estabhshed clmically, a pathological exammation of the suspected 
lesion IS essential Characteristically, the irregular bleedmg of cervical caremoma 
IS assoaated with mmor trauma, such as exammation, coitus, exertion, but this 
IS not necessarily so 

Second m importance is the symptom of offensive vaginal discharge Here again, 
there may be a number of causes, neglected pessanes or tampons, infection, 
defiaent personal hygiene, but there is a certam characteristic odour m malignant 
cases which suggests caremoma to the experienced obsen^er However, here agam, 
unless some obnous cause for the offensive discharge is readily forthcommg, such 
as a forgotten foreign body m the vagma, a full exammation with mahgnant disease 
m mmd is essential The discharge may be from secondary infection of the growth, 
but is, at times, due to a pyometra foUowmg partial obstruction of the cervical 
canal by the tumour with d ammin g up of septic or necrotic material m the body 
of the uterus 

Finally, there is the symptom of fain It is a tragedy that, speakmg generally, 
pam is a late symptom m all varieties of mahgnant disease Pam obtrudes itself 
persistently and obstinately on the notice of the patient, but m the case of the 
cervix, as m other forms, usually imphes extension of the growth to adjacent 
structures Involvement of the bladder, rectum and obturator nerves means 
extensive spread and a gloomy prognosis Pam may be the first symptom, and is 
felt m the adjacent organs, the sacrum or down the inner side of the thighs 

Any one of these three outstandmg symptoms may appear alone or, alternatively, 
their order may be reversed, but the sequence, bleedmg, discharge, pam, is the 
common one, so the paramount importance of irregular vaginal bleedmg cannot be 
too much stressed 


SIGNS 

The signs of caremoma of the cervix are ehcited by careful vagmal examination, 
mcludmg the passage of a speculum- The late stages of the disease are compara- 
tively easy; an excavatmg ulcer, hard yet fnable, or a proliferating growth which 
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bleeds readily on touch, are umnistalcable The early stage is more difficult; a patd 
of velvety softness on a hard base, especially if the glove is blood stamed, u 
suggestive, and unlike the generalized softness of an erosion. It may be addd 
that touch IS more sensitive than sight in distmguishmg between an early caranonu 
and an erosion It cannot be too often stressed that when any doubt exists, a wedjt 
should be exaimned microscopically A polypus should similarly be submitted 
to the pathologist, together with curetted material from the cervical canal 
As has already been indicated, the endocervical growth may pass unidentified 
unless the possibility of an adenocarcmoma is borne m mmd At times, the 
exammer feels a firm rmg which just admits the tip of the finger; this simulates 
a patulous os, but the free mfravagmal cervix is not felt This condition is brought 
about by the infiltration of the vaginal' vault and upper walls by the groi\'th, the 
lower margm of which is palpated The cervix, largely destroyed by carcmomi, 
IS enclosed by this cuff of mdurated vagina 

Schiller’s test m the diagnosis has wth expenence proved useless The signs 
therefore depend on bimanual examination, mspection per speculum, biopsy and 
curettage, and vary with the type of growth, but any lesion of the cervix which 
bleeds readily on exammation is suspect 


DIFFERENTIAL DIAGNOSIS 

As mdicated above, the differential diagnosis is from other conditions which caua 
irregular vaginal bleeding and discharge Sunple cervical polypus and erosion 
are the commonest and most important, ulcerated fibromyomas, whether cervical 
or submucous, the products of conception, or neglected foreign bodies imtiting 
the vaginal wall, may produce smular symptoms The infection of the cervix both 
acute and chrome can prove confiismg, the former with an ectocervical, the lattsr 
with an endocervical carcinoma 

The blood-stamed discharge of carcinoma of the fundus is less likely to obscuit 
the issue, smee the cervix is typically normal for the age of the patient 

The routine exammation of the patient by the four methods mdicated will 
determme the diagnosis, and the acid test of the microscope is mdispensable when 
any doubt exists 


SPREAD OF THE DISEASE 

Caremoma of the cervix spreads primarily by direct infiltration of adjaci^ 
structures, the vagmal vault and walls, the bases of the broad ligamentSi ^ 
bladder and rectum The spread is also lymphatic The gland at the bifurcatiffi 
of the common iliac artery is usually first invaded, spread to more remote gl^a 
mguinal, femoral, lumbar, folloxvs later Secondary deposits are comparatn ! 
uncommon, death precedes them or, if they are discovered, the condition is 
far advanced for any but palliative treatment 

CAUSES OF DEATH 

Untreated, the average duration of the disease is eighteen to twenty roontbs 
if the disease recurs after treatment this period is shorter. 
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Death may be due to several causes, but urEcmia from mvolvement of the 
■eters where they cross the uterme artenes close to the supravagmal cerm is 
iportant, particularly so m the case of unsuccessful treatment 
Hsemorrhage, when the growth mvades and opens the uterme artenes, is a 
cond cause of death 

In some cases the patient succumbs to cachexia, anaemia and septic absorption, 
id m others to an ascendmg unnary infection, when the bladder is mvolved, 

INTERNATIONAL CLASSIFICATION 

Before discussmg the treatment of carcmoma of the cemx, reference must be 
lade to the mtemational classification of the extent of the disease, smce, naturally, 
eatment depends on the localization or spread of the groivth, as well as on the 
eneral physical condition of the patient. Four stages are defined — 

(1) The growth is confined to the cervix and the uterus is freely moveable 

(2) The growth mvolves the vaginal fonuces, but some mobihty of the uterus 

remams 

(3) The growth has spread to the parametnum and/or the vagina, Imutmg 

movement of the uterus, and there are metastases m the pelvic glands 
{4) There is extensive spread to the parametnum and vagina, the bladder and 
rectum are mvolved. 


TREATMENT 

Hie two pnnapal methods of treatment m carcmoma of the cemx are operation 
ind irradiation. Both have advantages and disadvantages, but m the fimt place 
he deasion must rest on the condition of the patient and the extent of the growth 
The operation is that descnbed as Wertheim’s hysterectomy, and implies the 
emoval, by the abdominal route, of the entire uterus, the appendages on both 
ides, the broad hgaments, the parametnum, the glands m the broad hgaments 
ind on the ihac artery and, most important of all, a cuff of vagina which gives 
uough healthy vaginal wall completely to cover the neoplasm and fold over it. 

Irradiation can be earned out by the use of repeated apphcations of radium at 
ntervals by mtracemcal and vagmal appheators, usmg the Stockholm techmque, 
)r by contmuous apphcation of the raium mto the canal and mto the vagina, 
.e , the Pans method Whether surgery or irradiation be employed m the first 
nstance, deep X-ray therapy will be used to fimsh the treatment 
In the late case, with extensive local spread, mvolvement of the bladder or 
rectum, or with distant metastases, neither can be used, and attention can only be 
Focused on miniimzmg the discomfort of the patient. 

Good nursmg and scrupulous attenuon to personal hygiene alienate the 
symptoms, and sedatives for the rehef of pam should be employed freely Aspinn, 
phenacetm, the barbiturates, opium and morphme can be administered as required, 
md analgesics must never be withheld In some cases, particularly when sjmptoms 
are due to recurrence, mcontmence from a vesical or uretenc fistula is the greatest 
source of distress In a few instances it is justifiable to consider transplantation 
of the ureters mto the colon should the general condiuon permit, and the patient 
be prepared to subimt to operation as a palhative measure 
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Recent research has been directed towards the cancer-retarding qualities of 
sex-stimulating hormones of the opposite sex (Emge, 1942) These substances may 
prove to have an important part to play m the treatment of carcinoma, but muci 
more work will have to be undertaken before an authontative pronouncement 
can be made as to their use There is some evidence that oestrogenic substances 
accelerate the growth of cancer m the gemtal tract m women It may be possible 
to use male sex hormones to retard growth m the female 

RADIUM OR OPERATION 

There is general agreement that operation can only be considered in those cases 
m which the malignant process remams limited to the cervix and the uterus is 
freely moveable, that is, cases which fall mto stage i of the mtemational classifica- 
tion Cases m stage 2 rmght be so considered m the hands of the most proficient 
operators but, for practical purposes, patients who when first seen are found to be 
m stages 2, 3 or 4 are not smtable for surgical measures 

It has been stated that it is possible to operate on 60 per cent of women when 
first diagnosed, that approximately 40 per cent of those so treated are free cf 
the disease five years later, and that 10 per cent of recurrences show themstVs 
between the fifth and tenth year after operation These figures are sirala 
to those obtamed m patients, also in this stage, who are treated from the first bt 
radium 

For the more advanced cases, stages 2, 3 and 4, rachum should be used unless 
there is some contramdication 

This is not the place to go mto the details of the technique of either operation 
or application of radium, but it is of first importance that whichever method is 
adopted it should be in the hands of surgeons expenenced in the method of choice 
If good results are to be obtamed the cooperation of the fully trained team- 
surgeon, physicist, pathologist, nurse — ^is essential 

The tendency on the part of the lay pubhc to regard the application of radium 
as the lesser procedure must be sternly checked, that way disaster lies — the disaster 
of inadequate treatment, of accidents m the apphcation and of its use in unsuitable 
cases Radium has, however, this advantage, that it can be considered for patients 
in whom growth is too ex-tensive for adequate extirpation by surgical measures, 
and m women whose general physical condition precludes a major operation 
THE EARLY CASE — In the patient who presents herself and is diagnosed 
with the carcmoma still locabzed to the cervix and the uterus freely mobilC) a 
decision has to be taken as to the best form of treatment, operation or irradiation 
for that mdividual It is assumed for purposes of chscussion that both forms 01 
treatment are available and m equally skilled hands, when it is not so, the deasion 
is of course largely made by circumstances Each form of treatment has its 
protagomsts — 

In favour of surgery, it can be said that — 

(1) The neoplasm, m the suitable case, is completely removed mth a margu’ 

of healthy tissue 

(2) Dunng the operation the glands on the iliac artery and m the broa 

ligament are removed 
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(3) That the end-results are at least as good as those obtained by irradiation. 
Against operative measure, it is argued — 

(i) That the immediate mortahty of the procedure is much higher than with 
irradiation, with radium the immediate mortahty is imder i per cent. 
With surgery the figures vary considerably but an immediate mortahty 
of 5 per cent is probably a low figure 

{2) That operation mvolves more discomfort to the patient and a long penod 
of mactivity 

(3) That m only a very few hands can the end-results, if the immediate 

mortahty is taken into account, be comparable to those of radium 

(4) That m many patients the general condition precludes operation 

The arguments in favour of the use of radium are, obviously, the converse of 
those given above 
. In favour of radium it is said — 

(1) Provided the growth is localized the whole of the malignant tissue is fully 

irradiated 

(2) The immediate mortahty is low, under 1 per cent , and the end-results 

are as good, if not better, than those obtamed by surgery. 

{3) That the discomfort and disabihty of the patient at the time are less 
(4) That It can be used in patients whose general condition makes them unsiut- 
able for operation 
Against irradiation it is argued — 

(1) That as the mtensity of the emanation vanes mversely as the sqtiare of the 

distance, the effective rays do not reach the glands of the pelvis The 
obvious reply is that when those glands are already mvolved the case is 
no longer an early one and should not have been classified as stage i. 

(2) That radium is contramdicated by certam well-defined conditions which 

are sometimes present even m an early case, such as a low haemoglobin, 
a white blood cell count under 6,000, by the presence of an imtative 
cystitis or proctitis, by personal idiosyncrasy 
On balance it would seem that even m the early localized type the patient should 
advised to accept treatment by radium, smce the end-results are at least as good 
those obtamed by surgery, and the immediate mortahty is substantially lower 
CASES IN STAGES z AND 3 — Here radium is the treatment of election, 
offers a better chance of cure to the patient once the growth has spread so that 
mplete surgical extirpation is a matter of doubt or impossibility Radium would 
contramdicated by certam conditions, the chief of which are — 

(1) Aiumta The patient should have a hsmoglobm of at least 60 per cent 

before the apphcation is made 

(2) Leucopenia The white blood cell count must be withm normal limits, 

as irradiation mduces a leucopema 

(3) Acute cystitis or proctitis Both of these would be aggravated by the 

presence of radium in the vagma. 

{4) Pelvic sepsis, other than the surface infection of the growth 
{5) Fistula, communicatmg either mth the bladder or the rectum 

(6) Distant meiastases 

(7) Personal idiosyncrasy 
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Some of these contramdications can be removed Transfusion will improve tit 
blood picture and facilitate the treatment Infections of the bladder and rectum, 
provided they are not due to the malignant process, will respond to local measure^. 
Pelvic sepsis must be cleared before the radium is mserted, with the sin^^ 
exception of pyometra Here dilatation of the cervix with release of the pus anil 
washmg out of the uterus can immediately precede the apphcation 


COMPLICATIONS OF TREATMENT 

As m any grave condition, certain nsks of treatment have to be accepted Operatir? 
comphcations are well recogmzed, though fortunately of relatively rare occurrenct; 
haemorrhage, obstruction, pentomtis, or injury to ureters are obvious examples 
The nsks of radium treatment are perhaps less well recognized, and here too 
comphcations are infrequent in expenenced hands Haemorrhage is rare, but 
anaemia from the effect of the rays on the blood is not uncommon; bums ror 
damage the vagmal walls and even cause fistulae As a later complication, a 
imtatmg watery vagmal discharge may be distressmg to the patient, although « 
necessarily of grave sigmficance 


SUMMARY 


Carmnoma of the cervix is most common m parous women of the age pen* 
forty-five to fifty-five 

The three outstandmg symptoms are irregular vagmal bleeding, offensive du 
charge, and pam m the sacral region and down the inner sides of the thighs 
The diagnosis is made by careful vaginal exammation, bunanually and p( 
speculum, supplemented by biopsy and a pathological opmion when any doul 
exists 

Routme pelvic examination m parous women is mcreasmgly advocated 
Treatment depends on the stage of the disease 
For stages 2, 3 and 4 radium is used unless contramdicated 
For stage i the choice lies between radical operation and irradiation, and on 
whole the use of radium should be preferred 

Only m cases diagnosed and treated early is the prognosis hopeful ^ 

In conclusion, quotation is made from the report of the Cancer Ress^ 
Committee of the Medical Women’s Federation, pubhshed m 1926, but stil s 
regrettably true to-day — 


"The great obstacle to success in the treatment of cancer of the uterus by anv o ^ 
18 lateness m diagnosis The majontv of patients suffering from cancer of the cen ^ 
not referred for radium therapy until the disease is far advanced The average ^ 
of symptoms in our cases, was ten months The majonty of these patients did not 
a physician until the disease was far advanced, but in more than 25 per cent 
tune elapsing before an examination was made was seven months It cannot 

often emphasized that mtermenstrual bleeding, or abnormal vaginal discharge, n ^ 
near the age of the menopause, bleeding of any character or vaginal discharge a 
menopause practically always mdicate pelvic cancer About one quarter of the 
complained of pam as an early symptom " 
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OVARIAN TUMOURS 

By STANLEY WAY, M R-C S , M R.C O G 
Tutor m Ohstetncs and Gynescology, Umverstty of Durham 


~ V i 18 not possible m the short space of this article to deal m an exhaustive manner 
ith this long, complex and important subject. It is therefore necessary to confine it 
lainly to the important aspects of the commoner ovanan tumours, mentiomng 
.^le rarer tumours and such things as operative techmque only when these are of 
'.-pecial importance Naturally the emphasis will be on the clmical and practical 
_ 4 des rather than on the pathological and theoretical 


GENERAL CONSIDERATIONS 

^Jefore considenng any special tumours it is necessary to have clearly in mitid a 
"^nception of the subject as a whole Ovanan tumours are by no means rare, 
^jius m the last five years at Neu’castle 2 per cent of patients admitted to the 
ynaecological ward were suffering from ovanan tumours In all, some 450 cases 
ave been seen. Ovanan tumours are no respecter of age I have seen one m 
child of four-and-a-half months, and one m a woman of nmety, but for the 
part they are rare before the age of twenty and after seventy, the greatest 
lumber m the Newcastle senes m one decade bemg between the ages of forty-one 
_ fad fift}' Actually 75 per cent occur between the ages of twenty-one and sixty 
At least 3 quarter of all ovanan tumours are mdignant If the fact is borne 
^a mmd that the prognosis m cases of mahgnant ovanan tumours is bad, even 
^Jter apparently complete removal, whereas m benign cases a complete cure can 
"le achieved, the wisdom of the time-old teachmg that every ovanan tumour 
^hould be removed as soon as diagnosed becomes apparent 

The next most important consideration is the complexity of the normal ovary, 
50th anatomically and physiologically The ovary is apt to be regarded as a piece 
^ if tissue lymg m the pelvis shootmg out an ovum every month for nearly forty 
rears, and then returning to the obhvion whence it came No conception could 
^ 56 more dangerous from the climcians’ point of view Its anatomical complexity 
-'8 made necessary by its complex physiology, and this explams the great vanety 
•^^if tumours which the ovary can produce Its constant functional restlessness and 
f its relationship with other parts of the body may explam its readmess to produce 
tumours In the future, if more knowledge is to be gamed concerning these 
.j'^timours, the lethargic attitude to ovanan function, which has perhaps been 
rforought about m no small measure by the commercialization of the ovary of the 
^ hen, must be abandoned. 

f/ SIGNS AND SYMPTOMS 

^Abdominal sweUxug — This is the most constant sign. Naturally it depends on the 
^•size and to some extent the situation of the tumour, and it is the commonest reason 
{i for seeking advice It is usually slow m developmg but may be quite sudden, 
espeaally with mahgnant tumours The swelLng is more often mchned to one 
tide of the abdomen, but it may he m the rmdlme These characteristics help to 
differentiate it from other abdominal swelhngs The history of the swelling is 

MARCH, 1944. Vol CLIl 
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often more than a year, thus being longer than that of a full-term pregnancy 
The eccentncity of the tumour is not often found in uterine tumours or in a fitf 
bladder Its usual smoothness is unlike a mass of fibroids, and percussion mi 
resonance m the flanks and dullness over the tumour serves to differentiate n 
from ascites or a mass of distended bowel 

Pam of some, degree is more common than is usually thought It is said tc 
sigmfy malignancy, torsion or rupture, but many uncomplicated and simple tumour 
are associated with pam of some degree It is therefore essential when a womat 
complains of lower abdominal pain, even if there is no swelling, to make a pehn 
examination to exclude ovanan tumour 
Loss of imght — This is often apparent and is common in malignant tumoun 
but rare in benign ones If it is not apparent it is a valueless sign unless the patient 
can produce an accurate weight chart, which she seldom can 

Unnary symptoms — These exist m about a quarter of the cases but they mav 
be due to other causes Frequency is the most common Retention occurs odIv 
when the cyst or a loculus of it becomes impacted m the pelvis 

Alimentary symptoms — Vomiting is seen occasionally with uncomplioJfti 
tumours When torsion occurs it is a common sign Constipation may be met ini 
in lai^e malignant tumours 

Menstrual disturbances — These are uncommon m cases of ovanan tumours 
thus helping to differentiate them from fibroids, when menorrhagia predominaife- 
and pregnancy, when amenorrhoea is the rule 
Dysmenorrhvea — This is not common, but may be met with in cases of miwu 
dermoids 


TYPES OF OVARIAN TUMOUR 

BENIGN TUMOURS — Pseudomucinous cystadenoma — This is the most comiwo 
of all ovanan tumours and may reach an enormous size I have removed 
weighmg more than three stone They are particularly symptomless, usu y 
givnng nse to a swelling only They are most common between the ages of thutt 
and sixty and are usually unilateral 

Papillomatous cystadenomas resemble the former but contain actively growint 
papillomas These may invade the cyst wall and cause rupture or local impluu^ 
non They are regarded by some authors as potentially malignant In some 
papillomatous development is intracysdc and in others extracystic The latter aK 
easily recogmzable at operation ^ 

Dermoids are among the more common tumours ansing from the ovary 
may be found at any age but are common m young women They are usu 
unilateral and, accordmg to some authorities, anse more commonly from the S 
than from the left ovary In my own series there w’ere forty cases In 
was the tumour bilateral, whilst m the remainder more arose from the nght 
from the left ovary, but the senes is too small for an accurate observation ^ 

They are most interesting tumours and their contents are well known Seba 
matenal is always present, hair and teeth commonly Any tissue can be 0 
and I have seen an almost complete cerebellum present in one of these 
They do not as a rule grow much larger than a grapefruit and this fact is 
sible for their liabihty to torsion Pam is often present apart from torsion, 



OVARIAN TUMOURS 


157 


have noted the frequency of dysmenorrhcea in these cases Most small ovarian 
. he behmd the uterus > Dermoids frequently occupy the utero-vesical 
oouch, an occurrence common enough to be of diagnostic significance Most of 
an feel semi-sohd on examination and a skiagram may show the presence of 
:th or bone Mahgnant change may occur m dermoids Stubler and Brandess 
J24) claim that this occurs m 4 5 per cent of oi-anan dermoids 
Fibromas are the most common innocent connective tissue tumours of the ovary 
may be bilateral, and are often associated with asates 
Metg's syndrome — ^TTus is seen m cases of ovanan fibroma In this particular 
ndriOTe the tumours are associated with ascites and hydrothorax Its importance 
that the tumours are bemgn and may be mistaken for advanced malignant 
imours mth secondanes and unless recogmzcd these patients may be condemned 
I years of suffermg, whereas after removal the effusions clear up spontaneously 
was given the name Meig’s syndrome because it was brought into prommence 
r Meig (1939) In actual fact it v'as first noticed some fifty years previously bv 
awson Tait 

MALIGNANT TUMOURS — The frequency of secondary carcinoma m tbs 
rary is often stressed, and whilst this remains true of post-mortem matenal 
must be remembered that from the chmcians’ pomt of view nearly 80 per cent 
f the tumours seen are primary m'anan 

Malignant epithelial tumours — Those most commonly seen are malignant 
apillomatous tumours, mahgnant pseudomucmous tumours, and more rarely 
ihd carcmoma These tumours present much the same symptoms as the bemgn 
nes, with three important exceptions, namely, asates is common and pam of 
severe nature is an early symptom also fixity to surroundmg structures and 
econdary nodules m the pouch of Douglas are important diagnostic signs The 
rowth of these tumours is usually slow and so long as the capsule is not mvadcd 
netastases usually do not occur As soon as the capsule is mvadcd, local and 
inally general metastases rapidly occur The sohd ovanan carcmoma is highlj 
nahgnant and often remams symptomless until long after it has become moperable 
Metastatic caranoma —Almost any mahgnant tumour m the body may 
netastasize to the ovary There are tv'o types, those which resemble the parent 
umour, and Kruienbuig tumours These latter are secondary to gastric and cohc 
arcmoma and do not histologically resemble the primary growth Whenever a 
nahgnant ovanan tumour is removed it must be submitted for section and other 
lommon sites of carcmoma should be examined 
Malignant connective tissue tumours — ^These are rare and do not vnirant speaal 
nention 

Rare ooanan tumours —Three most mterestmg tumours fall mto this category — 
(1) Granulosa-cell tumours 
(u) Dysgemunoma 
(m) Arrhenoblastoma 

The first should be regarded as mahgnant. It produces a femmizmg hormone 
precoaous sexual development, or menstruation m the aged 
The second may behave as a bemgn tumour or may show excessive mahgnancy . 
it does not produce any hormones 
The third is rare and has a masculinizing effect on its host. 
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TREATMENT 

The treatment of all ovanan tumours is surgical The operation of ovanotom ^ 
first performed by MacDowell m Amenca m 1809, and perfected by Spent 
Wells at the Samantan Hospital, London, is now a commonplace occurrence 
modem gynaecological practice, so commonplace m fact that people have ceaa 
to think about it and fail to realize that it may be unnecessary To Bonney, mo 
than to any one, surgery owes a most important modification of this operatic 
when applied to benign tumours, for it was he who taught the value of parti 
ovanan resection m young women Unfortunately large numbers of gynaecologu 
Lave paid no heed to his teaching Two cases will illustrate its value — 


(1) A young woman doctor aged twenty-five suffered for some years from ostcoarthnt 
of the hip One mght she was seized with pain in the nght iliac fossa, and was admittt 
to hospital with a diagnosis of appendicitis Laparotomy was performed by a general surgM 
who found a twisted right ovanan dermoid This he removed He examined the oil* 
ovary and found another dermoid and removed that also Within two months of the openbcr 
the most severe menopausal symptoms occurred and her arthntis increased in mtenatj 
This woman was left m a most unfortunate state, all the more so as she was at that tna 
engaged to be mamed 

(2) This patient was a mamed woman aged thirty-five An ovanan cyst was discovtfcd 
at a welfare centre but the antenatal officer failed to realize its importance The ptiffli 
was allowed to go to term and had a breech delivery of a still-bom baby m whiA il* 
tumour caused some trouble Six months later I saw her and operated for removal of fht 
dermoids from her nght ovary and three from the left leaving her with two normal onitf 
She menstruated normally after the operation and recently had a normal dehverycfi 
living child 

Recently I resected a mutilocular cystadenoma weighing ten pounds from the nghton^ 
■of a girl of twenty, and on another occasion I resected a cyst from each ovary and perfotinw 
a multiple myomectomy at the same time on a young woman who subsequently Ixcan* 
pregnant 


Care must be taken not to damage the cyst on removal and its histology nun* 
be detemuned I would rather resect a malignant tumour and have to perforn 
a secondary operation than waste any part of a young woman’s ovary, even if tk 
disease is unilateral Fortunately the number of malignant tumours in jouiU 
women which cannot be recogmzed at operation is excessively small 

The treatment of malignant tumours is a different story Removal of bow 
ovaries and uterus is mdicated If secondaries are present the main mass shoui 
be removed for the patient’s comfort, and it is here that X-rays are of great use. As> 
sole means of treatment deep X-ray therapy is occasionally useful as a palbotit^ 
but these tumours are not usually highly radio-sensitive and the dosage falls 
rapidly as the rays penetrate towards the centre In consequence, the 
this treatment are not often encouraging Radium plays no part in the treatni 
of carcinoma of the ovary 


COMPLICATIONS 

Apart from mahgnant degeneration there are three complications of importance, 
torsion, infection and rupture , , 

Torsion is the most common complication Its symptoms arc usually descn ^ 
as sudden, severe pain m the abdomen, vomitmg and nausea, all of which pass 
and leav'e a localized tenderness over the tumour In actual fact these arc 
sjTnptoms of torsion with mfarction In every case I have seen these symp 
have been preceded by mild attacks of pain, occasionally with vomitmg' these 
- the sjTnptoms of torsion without infarction. In the case of a young woman. ® 
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regard it as absolutely imperative to operate before infarction takes place so that 
‘--r ovary and tube may be conserved, and if these early symptoms are neglected 
5S of the ovary may become mevitable It is stated m many books that resection 
nnot be earned out if a cj'St is tmsted This is quite untrue I have several times 
itwisted a cyst and resected the tumour lea\nng the ovary In most infarcted 
mours the ovary cannot be saved, but I have recently applied'to two cases the 
rmciples apphed to the resection, of bowel m a strangulated hernia Untwist the 
imour, apply hot towels and ivatch the effect The distal part of the tube is a good 
jide If it becomes pink resection can be earned out. if it remains almost black 
len It cannot- If adhesions are present then the infarction is long standmg and 
section IS impossible 

Infection is not commonly seen IVhen it is present there is abdommal pam, 
indemess over the tumour and a high temperature Removal with drainage is 
idicated. 

Rupture is most often spontaneous, due to perforation of the cyst "wall by 
apillomas, but it is sometimes traumatic as a result of a blow or fall Removal 
5 mdicated 


OVARIAN TUMOURS IN PREGNANCY 
fhese are not common. Small tumours are very liable to torsion m the puerpenum, 
md It IS likely that the sudden return of the uterus to the pehns may mitiate the 
novements of the pedicle tshich lead to torsion I beheve that removal of these 
iiysts should be undertaken early m the puerpenum 
In general, the treatment does not vary m the pregnant from that in the non- 
pregnant, except that operation should preferably not be performed m the first 
hree months of pregnancy, owmg to the risk of abortion, and m the latter weeks 
3f pregnancy the patient should be taken as near to term as possible 
Tumours obstructing labour — If such tumours have to be dealt with m remote 
ireas and rupture of the uterus is imminent, if cystic they should be tapped through 
"he postenor fomix, but this is bad treatment The obnous thing is to remove 
he tumour, and m this case I cannot emphasize strongly enough how thoroughly 
mjustifiable it is to perform a Caesarean section first or to do it just because the 
'hdomen is open If the tumoiu cannot be brought out or is sohd, the pregnant 
-•iterus must be eventrated After removal, close the abdomen and dehver the 
batient with forceps at full dilatation to prevent undue stram on the mcision 
I I have only once performed a Caesarean section in such a case The ovary was very close 
the uterus and after removal there was free haemorrhage which I could not control with 
/utures I performed a lower segment operation and the retraction of the uterus immediateh 
^topped the bleeding 

^Partial resection is quite possible in pregnane^' and I have twice done it on patients 
in labour 

CONCLUSION 


I would plead agam for a reconsideration of the usual attitude to ovanan surgery 
ij'nthe young and, when possible, one of conservatism should be adopted Fmally, 
1 would recommend the history of ovanan surgery as set out m the Spencer Wells 
-"Lectures (1878) A more mteresting narrative Im not been wntten 
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THE COMPLICATIONS OF GALL-STONES 


By K J McNEILL LOVE, M S , F R C S 
Surgeon, Royal Northern and Metropolitan Hospitals 

T 

J. HE incidence of many surgical conditions appears to be diminishing Thu 
^cute mtussusception is much less common now that child welfare centres 2: 
disseminatmg knowledge regarding the feedmg of babies Again, carcinoma 1 
the tongue occurs less frequently now that three of the exatmg causes of chroit 
superficial glossitis, 1 e , “syphilis, sepsis and spints,” operate to a dwindling degw 
Furthermore, oral cleanlmess and more ngid medical regime in the prodrom 
stages have greatly reduced the number of peptic ulcers Gall-stones, howcre 
still occur frequently, and are possibly becoming even more common, asjounji 
patients seem to be afflicted more often than was the case thirty years agt 
Bamngton-Ward has recorded three personal cases m children under ten year 
of age 


DIAGNOSIS 

Space forbids a detaded descnption of the symptomatology of gall-stones. TyT^alr 
the patient is “forty to fifty, fat, flatulent, and fertile ” Distension after mtits 
perhaps the most constant symptom, and is often associated with pam in theitpn 
of the angle of the nght scapula 

In this country a straight X-ray photograph reveals about 15 per cent orpS 
stones In Amencan clinics double this number are discovered by this mans 
possibly owmg to refinement of techmque, or else because Amencan stones hm 
a higher calcium content A cholecystogram is often misleadmg The gall-bladd: 
may not fill ownng to lack of absorption of dyre from the bowel, impaired live 
function, a stone m the cystic duct which prevents dye from entenng the 
bladder or, occasionally, the gall-bladder may be contracted Not mfrequentlvth 
eholecystogram appears to be normal when several small stones are present, vrnic 
are not large enough to give nse to a “filling defect ” In these cases a diagns^ 
must be made on climcal grounds A history of sevrere and sudden pain foUow- 
by jaundice is almost certamly associated with the passage of small stones along 
common bile duct, and m such cases exploration should be urged 

The complications of gall-stones can be considered conveniently under 
followmg headmgs — 


INFLAMMATORY COMPLICATIONS 
•(i) Gall-bladder — Acute cholecystitis is sometimes the first indication of oho 
lithiasis, although acute inflammation occasionally occurs before sufficient 
has elapsed to perimt of the formation of stones Typically, the patient is se^ 
with sudden severe pam in the nght hypochondnum, associated with a j, 

■of somewhat over 100° F Local ngidity, possibly vomitmg, and pam referreo 
the nght shoulder complete the picture p 

Acute cholecystitis is a condition which alwsys gives nse to some 
anxiety Out of 107 consecutivre cases reviewed by me, the mortality v^as 13 rj 
cent. These included 38 Subjected to immediate operation wnth a mortali^ 
21 per cent. Of the patients treated on expectant lines the mortahty was 9 
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McNeill Love, 1929) Most surgeons now treat acute mflanunation of the g^- 
iladder by expectant measures, so the latter figure is more in accordance with 
iresent-day statistics 

The advantages of successful expectant treatment are not only a lower mortahty, 
lut when the acute phase has subsided a cholecystectomy can usually be performed 
'nth reasonable safety; whereas m the case of an acutely inflamed gall-bladder 
' mere cholecystostomy may^ be the only wise procedure 

(2) Pancreas — ^The madence of acute pancreatitis is about one case in every 
' ,000 surgical emergenaes (Chamberlam, 1927) Until recent years the diagnosis 
'if this condition was unusual before the abdomen was explored on the operatmg 
'able More careful attention to climcal features now results m accurate diagnosis 
'n the majonty of cases The sudden onset, contmuous vomitmg, and cyanosis 
'ire all suggestive As m.th perforation of an ulcer, marked prostration is also 
^iresenL As Moymhan pointed out, “shock” is an mcorrect term to apply to 
^his condition, as it is not associated with marked dimmution of the blood pressure 
Vbdonunal rigidity vanes mversely to the degree of prostration, and therefore is 
bsent for a vanable time after the onset of mfection, i e , dunng the penod 
"then prostration is still profound 

About 50 per cent, of cases of acute pancreatitis are associated with gall-stones 
£ Dccasionally, a gall-stone becomes impacted m the duodenal ampulla, which 
ibstructs the opening of the pancreatic duct and allows infected bile to regurgitate 
■c^to the gland. When no such obstruction is present it is assumed that gall-stones 
irh the bihary passages mitiate a reflex spasm of the sphincter (muscle of Oddi) 
^it the duodenal ampulla, and as a result retamed bile regurgitates along the 
fjDancreatic ducts A careful history will ehat the fact that most cases of acute 
^fiancreatitis have previously suffered from similar but less severe attacks, and this 
often an important pomt m diagnosis 

Formerly the treatment of acute pancreatitis was by laparotomy, with drainage 
..•of the gall-bladder, peritoneum, and/or the pancreatic region. The advantage to 
j^<ie gamed by operation is that a cholecystectomy (or drainage of the common bile 
.^•duct if the gall-bladder is contracted or inaccessible) decompresses the biliary 
-f^iassages and discourages further regurgitation of bile mto the pancreatic ducts 
1 However, the mortahty associated with operative mterference is about 40 per cent 
^riiis depressmg figure has led many surgeons to mthhold immediate operation 
n cases which can be diagnosed with reasonable confidence Small doses of 


imnopon, an electnc pillow on the epigastrium, and contmuous mtravenous salmc 
md glucose are important factors m expectant treatment It is found that, m spite 
'■^'’f the mtense mtrapentoneal reaction, m the majonty of cases the symptoms 
t lubside, or a localized abscess is formed which can m due course be safely 
T^evacuated Subsequently the bihary passages are mvestigated radiogically, and 
.'^pathological conditions are subjected to surgical scrutmy If no pathological 
ii" condition is discovered then a regime is presenbed which combats pancreatic 
insufficiency A low-fat diet and some pancreatic preparation (such as solution of 
t ^ ^ancreatm B P C , pancrobihn, pantenc) are mdicated. In this connexion the fact 
-s' must be stressed that after cholecystectomy for gall-stones, chronic pancreatitis 
ii and resultmg defiaency may persist, and dyspeptic symptoms still affect the 
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patient, whose radiant hopes of a cure after the operation are thereby sadlj damptd 
I have already alluded to this sequel to operations for gall-stones, which dw 
not seem to be realized as generally as the condition ments (McNeill Lo\e, 1931I 

Case report — few years ago I removed a chronicallv inflamed gall-bladder, contmnj:i 
stones, from the mother of a medical fnend At the post-operam e chat I told him tk 
all other organs were apparently healthy, but in such cases some degree of chrome pH- 
creatitis commonly exist^, and it would be wise to presenbe some pancreatic preptnltt 
for the patient for a few months in order to combat pancreatic deficienc> The patient mii 
a good recovery, but about a month later tlie son telephoned me to say that hu motk 
was fairly well, but still troubled with flatulence, dyspepsia and abdominal discomkt 
I commiserated, and after a moment’s reflection, inquired as to what pancreatic prqitnS* 
he had presenbed After a pause, an agitated voice confessed that he had ennrelv forgoai 
all about it I (As the patient w as the relatix e of a medical man I wms not altogether 5urpn*4 
A suitable preparation was prescribed forthwith, and the pancreatic sjTnptonu ibtri 
within a few davs 

A pancreatic regime can be interrupted after two or three months, contmuaJ 
if symptoms reappear, and usuallj' termmated within a year of the opcratwi 
by w'hich time the gland has recovered sufficiently to function adequately 

(3) Biliary passages — Cholangitis is liable to occur as a result of temporarvo* 
mtermittent obstruction of the common bile duct, such as is associated by 
or impaction of a calculus Intermittent jaundice, so typical of an impacted calrii^ 
is due to exacerbations of oedema in the wall of the duct adjacent to thestcct 
and not to any alleged “ball-valve” action 

Acute cholangitis is a senous, but fortunately imcommon, condition, audits 
often associated mth cholangiectasis Clinically, the patient is obwouslj ill, ngw 
supervene and the liver is enlarged, firm and tender Drainage of the common duct 
IS urgently required, but Only too often fatal cholmmia develops, and at post-mort®j 
exammation the hver is found to be distended with an ochre-coloured mixture 0. 
pus and bile 

Chronic cholangitis is a common accompaniment of prolonged cholelitlu^ 
Exacerbations of subacute infection, 1 e , a “liver attack,” are to be ex^pected 
exacerbations are charactenzed by mental depression, slight nse of temperatuts 
nausea, abdominal discomfort, and sometimes slight icterus This syndrome 
described by Charcot as “intermittent hepatic fever” (Brunschwig, 1942). 
old-fashioned but adequate treatment xvas a blue pill and a black draught 


BILIARY FISTULA . 

Gall-stones have been discharged by all the natural orifices Ulcention fronj ^ 
fundus of the gall-bladder into the transverse colon may fortunately 
expulsion of the stone with the faeces Occasionally a fistula forms 
stomach and gall-bladder, so that stones arc vomited Fistulm ha\e been repo 
betw cen the gall-bladder and the pelvis of the nght kidney, wath the resu 1 1 ^ 
stones w'cre voided m the urine A subphrcnic abscess following local gangreo^ 
the gall-bladder sometimes erodes the diaphragm and imadcs the lung, 
stones are expectorated Fmally, ulceration of the gall-bladder may allow s 
to escape into the general peritoneal caxity, and migration into the pchis 
in the formation of a pelvic abscess, which ruptures mto the wigma alid, to 
surpnse of all concerned, stones are evacuated by this route. 
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jn addition to discharge of stones via. the natural passages, e-rtemal fistul® also 
;ur, the most common site bemg at the umbihcus All fistulie are less common 
n formerly, owmg to the fact that stones are more readily detected, their dangers 
ter understood, and consequently operation is more frequently performed 

a From the chnical standpomt, the most important fistula is 
one which opens mto the duodenum from the neck of the gall- 
■ bladder If the calculus is less than one mch m diameter it wiU 
probably travel safely along the alimentary canal and may 
escape detection m the feces Any larger stone wdl almost 
certainly be arrested m the bowel, usually about two feet above 
the ileo-caecal valve (fig i) This is one of the most dangerous 
varieties of acute mtestm^ obstruction, the sahent features of 
^ which are pam, voimtmg, distension and absolute constipation 

n-stone removed ' ^ obstruction IS not Complete, pam is not severe and 
m the lower end distension IS not marked imtd deus supervenes Also (as in the 
of the fleum. Richter’s heima) as the lumen of the bowel is not 

tirely occluded, absolute constipation is absent, 1 e , a second enema given from 
If to one hour after the first, is returned ivith some fecal matenal and perhaps 
htde flatus The above divergencies from the tevtbook descnption of acute 
)struction are apt to encourage a practitioner to procrastmate, but the one symptom 
hich should put him on his guard is persistent \ omitmg which is unrelieved by 
1 the usual measures Furthermore, if a tape measure is passed beneath the 
itient and retamed m position, measurement of the girth at the level of the um- 
hcus can be charted accurately every hour, without disturbance to the patient 
his is much more satisfactory than a Msual estimate, which is apt to be misled by 
teration of contour In cases of gall-stone obstruction a slow but steady mcrease 
' girth is usually measurable 

Obstruction of the ileum by a gall-stone occurs, as a rule, m old people Whereas 
aite obstruction ansmg from a carcmoma of the colon is most common between 
le ages of sixty and seventy years, gall-stoqe obstruction occurs most frequently 
. the seventies or even eighties The last three cases under my care wer6 seventy- 
ine, eighty-three and seventy-seven respectively If an old person vmmits per- 
stently for more than six hours for no obvious reason, gall-stone obstruction 
lould be borne m mmd 



One further pomt concemmg diagnosis is relevant The practitioner has 
robably been treatmg the patient, perhaps for many jears, for recurrent attacks 
f “mdigestion, wmd, bihousness or spasms,” which were m reahty attacks of 
ibacute cholecystitis "When obstruction supervenes, the practitioner visits the 
atient with the preformed diagnosis that this is a similar attack, which will subside 
s on previous occasions Therefore he recommends the usual remedies, and at 
as next visit the following day is startled to find the patient obviously ill and 
omitmg copiously 


prognosis of this condition is gloomy The age of the patient, delay m 
i-r diagnosis, exhaustion, dehydraUon and salme depletion, as a result of prolonged 
vomitmg, all help to weight the scales against recovery^ 
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In a small nunonty of patients the gall-stone is palpable as a hard and mobi 
lump, either m the nght ihac fossa or m the pelvis 

If the condition is reasonably suspected the abdomen is opened, light gcnm. 
or local anresthesia being adequate When located, the stone is milk^ upwiri 
for a few inches and removed through a longtitudinal anti-mesentenc mcisE 
which is sutured transversely so as to avoid the possibihty of a stncture Into- 
venous infusion of sahne and glucose, and small doses of omnopon, may help t 
tide the patient over the cntical three days following the operation 



OBSTRUCTION TO BILIARY PASSAGES (fIG 2) 

Gall-stones may become impacted in the cystic duct (it 
cludmg Hartmaim’s pouch), the common bile duct or £ 
the ampulla of Vater This latter condition has aircjA 
been considered 

Impaction of a stone in the cystic duct prevents e^capt 
of mucus from the gall-bladder, which gradually distcni 
(unless completely fibrosed) until it accommodates a pni 
or more of mucus (fig 3) Clinically, a firm p)Tifoffl 
swelling IS palpable, which is continuous with thtfe, 
moves with respiration, and is often surpnsingly paffilcs* 
Infection is apt to supervene, with exacerbations o? 
temperature and tenderness, which denote the converts' 
of the mucocele into an empyema of the gall-bladJtf 
A cholecystogram indicates that the gall-bladder docs at 
fill, which IS not surpnsmg, as the cystic duct is plugs™ 
by a calculus 

Treatment consists m exposure of the gall-bladder 
which IS then aspirated m order to reduce its size a™ 
facilitate exammation of the biliary passages Chok 
cystectomy usually presents no difficulties 

Obstruction of the common bile duct follovong impactio' 
of a calculus is a condition which frequently gives nse I'’ 
considerable anxiety Typically, the patient deitlop 
jaundice a day or so after an attack of pain Previi® 
attacks may have occurred and subsided, owing to 
calculus having either slipped back into the gall-bbd ^ 
or safely negotiated the biliary passages 
impaction occurs the jaundice deepens and becomc^t® 
mittent, owmg to variations in the mtensity of ted 
m the duct around the stone Stools and unne 
colour accordmg to the amount of bile which seeps p 
the stone Owing to previous fibrosis the gall-bladder 
not distend, and m the large majonty of cases Counoi'i^^ 
law holds true, i e , jaundice associated with an enlarged gall-bladder is not 
to gall-stones 

For a time expectant measures are adopted in the hope that the stone will ei'cntu 


Fic 2 

Usual sites of impaction of 
biliary calculi (1) In Hart- 
mann’s pouch (2) In the 
cyclic duct. (3) In the 
common hepatic duct 
(4) In the supraduodenal 
portion of the common 
duct (s) In the retro- 
duodenal portion of the 
common duct (6) In the 
ampulla of Voter 



Mucocele of the gall- 
bladder 
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Jly either shp back or pass on Saline aperients, glucose, moderate doses of urotro- 
ime or f elamme (which contains cholic acid and urotr opine) to discourage infection m 
he bihary passages, and belladonna to relax spasm, are useful measures Vitamm K 
s prescnbed m order to lessen bleeding should operation be necessary while the 
latient is still jaundiced If unsuccessful, a mce judgement is required m order 
;o decide the optimum time for operation A reasonable time should be given m 
he hope that the stone will dislodge, but undue delay engenders mcreasmg 
:holangitis, and even cholangiectasis, with ever mcreasmg risk of cholacmia 
An average time of ivaitmg is about two weeks, but mcreasmg jaundice and 
[holaemic sjnnptoms, such as drou smess, anorexia and vomiting, will precipitate 
the operation On the other hand, temporary improvements and but httle 
detenoration of the patient’s health may justify waitmg m hope for a longer penod 
The operation, which is essentially a decompression of the bihary passages, 
must be well within the patient’s physical capaaty In toxic and cholasmic patients, 
particularly if obesity adds to the techmcal difficulty, mere dramage of the gall- 
bladder or common bde duct is all that should be attempted For some days 
-“white bde” escapes from the tube, a certain sign of serious hver damage Pigment 
IS then excreted in mcreasmg amount, jaundice begins to disappear, and the 
general condition of the patient improves At a later date exploration can be 
. ■ 1 wen with reasonable safety, and the stone can either be milked up to the 
fopenmg m the common duct, pushed down mto the duodenum, or removed from 
;the duct through a separate incision, or possibly transduodenally 

Whether the gall-bladder is removed at this or a subsequent operation, depends 
,on the general condition of the patient and the techmcal difficulties concerned with 
;the cholecystectomy m question 

Less severe cases can be treated by removal of the stone at the mitial operation, 
drainage of the common duct, and cholecystectomy either at the same operation 
,iOr a subsequent one 

^ NEW GROWTHS 

Adenomas of the gall-bladder are found in about 2 per cent of cases of cholehthiasis 
^An adenoma occurs as an umbilicated tumour at or near the fundus of the organ 
.,As It does not appear to give nse to symptoms or undergo any secondary changes 
_ It IS merely of academic interest 

^ Carcinoma of the gall-bladder is almost mvanably associated with calcuh, and 
^it is stated that carcmoma occurs m 5 per cent of gall-stone cases This con- 
^,nexion provides comnncmg support for the theory that carcmoma is often 
maugurated by chrome imtauon. The tumour is usually spheroidal-celled but, 
^ owing to prolonged irritation and consequent metaplasia, the growth may become 
^ squamous-celled The condition occurs insidiously and is usually discovered at 
operation More advanced cases are sometimes suspected or diagnosed climcaUy, 
^ in that an irregular and firm mass is palpable m the gall-bladder area If the 
^ neoplasm is confined to the gaU-bladder, cholecjrstectomy offers a reasonable 
hope of cure More commonly, infiltration of the hver has already occurred If such 
infiltration appears to be localized, a wedge-resection with a diathermy knife 
should be attempted, but only too often the growth is found to have spread beyond 
the reach of surgical eradication 
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In a small mmonty of patients the gall-stone is palpable as a hard and mo 
lump, either m the right ihac fossa or m the pelvis 

If the condition is reasonably suspected the abdomen is opened, light gca 
or local anaesthesia bemg adequate When located, the stone is milked upm 
for a few inches and removed through a longtitudmal anti-mesentenc inosi 
which IS sutured transversely so as to avoid the possibility of a stneture Ini 
venous infusion of saline and glucose, and small doses of omnopon, may helf 
tide the patient over the critical three days follo^vmg the operation 



OBSTRUCTION TO BILIARY PASSAGES (fIG 2) 

Gall-stones may become impacted in the cystic duct | 
cludmg Hartmann’s pouch), the common bile duct 01 
the ampulla of Vater This latter condition has alre 
been considered 

Impaction of a stone in the cystic duct pretents esc 
of mucus from the gall-bladder, which gradually dist« 
(unless completely fibrosed) until it accommodates a p 
or more of mucus (fig 3) Clinically, a firm pyati 
swelling IS palpable, which is continuous with thebvt 
moves with respiration, and is often surpnsmgly pain!^ 
Infection is apt to supervene, tvith exacerbations 
temperature and tenderness, which denote the conrerr 
of the mucocele mto an empyema of the gall-blaiii 
A cholecystogram indicates that the gall-bladder does i 
fill, which IS not surpnsmg, as the cystic duct is plug? 
by a calculus 

Treatment consists m exposure of the gall-bladd 
which is then aspirated m order to reduce its size a 
facilitate exanunation of the biliary passages G® 
cystectomy usually presents no difficulties 

Obstruction of the common bile duct following unpudi 
of a calculus is a condition which frequently gi'OS 
considerable aimety Typically, the patient deve® 
jaundice a day or so after an attack of pain Ptuvio 
attacks may have occurred and subsided, owng ^ 
calculus havmg either slipped back into the gall-bln 
or safely negotiated the biliary passages 
impaction occurs the jaundice deepens and 
mittent, owmg to vanations m the intensity of 
in the duct around the stone Stools and unne 
colour accordmg to the amount of bile which seeps p 
the stone Giving to prenous fibrosis the gall-bbd er^ ■ 
not distend, and in the large majonty of cases Counoi ■ 
law holds true, i e , jaundice associated wuth an enlarged gall-bladder is R® 
to gall-stones 

For a time expectant measures are adopted m the hope that the stone wiU 


Usual sites of impaction of 
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mann's pouch (z) In the 
cycnc duct. (3) In the 
common hepatic duct 
(4) In the supraduodenal 
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duct, (s) In the retro- 
duodenal portion of the 
common duct (6) In the 
ampulla of Vater 
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either shp back or pass on Saline apenents, glucose, moderate doses of urotro- 
ame or felamine (tvhich contains cholic acid and urotropine)to discourage infection in 
• Jie biliary passages, and belladonna to relax spasm, are useful measures 'V^tamm K 
s prescrilied m order to lessen bleedmg should operation be necessary’ whde the 
Patient is still jaundiced If unsuccessful, a nice judgement is required m order 
^0 decide the optimum time for operation A reasonable tune should be gi\ en m 
'he hope that the stone vnll dislodge, but undue delay engenders rncreasmg 
•diolangitis, and even cholangiectasis, with ever rncreasmg nsk of choliemia 
An average time of waiting is about two weeks, but rncreasmg jaundice and 
diohermc symptoms, such as dron-smcss, anorexia and vomitmg, will precipitate 
'the operation On the other hand, temporary improrements and but httle 
ietenoration of the patient’s health may justify waitmg m hope for a longer penod 
' The operation, nhich is essentially a decompression of the bihary’ passages, 
nust be well withm the patient’s physical capaatj In toxic and choliemic patients 
'particularly if obesity adds to the techmcal difficulty’, mere drainage of the gall- 
i^iladder or common bile duct is all that should be attempted For some days 
::-Vhite bile” escapes from the tube, a certam sign of senous hi er damage Pigment 
rs then excreted m increasmg amount, jaundice begms to disappear, and the 
.general condition of the patient improies. At a later date exploration can be 
•nmdertaken with reasonable safety, and the stone can either be rmlkcd up to the 
rnpenmg m the common duct, pushed down mto the duodenum, or remoxed from 
; the duct through a separate mcision, or possibly transduodenally 

IWiether the gall-bladder is removed at this or a subsequent operation, depends 
^an the general condition of the patient and the technical difficulties concerned with 
;,che cholecystectomy m question 

Less severe cases can be treated by removal of the stone at the imtial operation, 
jdramage of the common duct, and cholecy’stectomy either at the same operation 
jOr a subsequent one 

^ NEW GROWTHS 

< ■lidcnomoj of Ihe gall-bladder are found m about 2 per cent of cases of cholehthiasis 
..An adenoma occurs as an umbilicated tumour at or near the fundus of the organ 
^ As It does not appear to gi\ e nse to symptoms or undergo any secondary changes 
^it IS merely of academic mterest 

, Carcinoma of the gall-bladder is almost mvanably assoaated mth calcuh, and 
Jjit IS stated that carcmoma occurs in 5 per cent, of gall-stone cases ’This con- 
^nexion provides convmcmg support for the theory that carcmoma is often 
inaugurated by chrome imtation The tumour is usually spheroidal-celled but, 
owing to prolonged itntation and consequent metaplasia, the growth may become 
^squamous-celled The condition occurs insidiously and is usually discovered at 
'^operauon More advanced cases are sometimes suspected or diagnosed clmically, 
^ m that an uregular and firm mass is palpable m the gall-bladder area If the 
j IS confined to the gall-bladder, cholecystectomy offers a reasonable 

'hope of cure Morecommonly, mfiltrauon of the hver has already occurred If such 
appears to be localized, a wedge-reseetton with a diathermy knife 
should be attempted, but only too often the growth is found to have spread beyond 
the reach of surgical eradication. 
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CONCLUSION 

The numerous tmd formidable complicabons attnbutable to gall-stones mdiatt 
the importance of diagnosis and adequate treatment Fortunately, the schoo’ 
which advocated palhative measures m suspected cases, unless some calami! 
occurred, is dwindlmg m numbers Such measures as ohve oil to “dissohc tl 
stone,” cholagogues to aid passage, and fat-free diet (a sop to the pancreas rath 
than to the gall-stone), have no place in the treatment of cholelithiasis. Sui 
measures should only be prescnbed if the patient is unsuited for operation, or i 
obese that the operative risk is appreciably increased In obese subjects a thr 
months’ reducmg couirse is a ivise procedure which not only eases the surgeon 
task, but improves the tone of the patient in general, and that of the myocardiu 
m particular 

Operative detads are beyond the scope of this article, but it should be mcntiont 
that the modified cholecystectomy devised by Professor Thorek of Chicago is 
definite advance m bihary surgery 

Bnefly, the operation consists in identifying and ligatunng the cystic duct and artc] 
The gall-bladder is then opened and the contents evacuated The lateral walls arccitss 
so as to leave that part of the gall-bladder attached to the hver in situ This stop ntic! 
coagulated by diathermy and covered wth a detached portion of falafomi ligainetE 
omentum, and the abdomen can then be safely closed without drainage 

The advantages of this modification, as compared with the standard operawa 


are 


(1) Lower vioriality — about 2percent is the recognized mortality of thestandir 
operation Deaths are usually due to chest complications or pulmonary cmboliss 
Dimimshed movement of the diaphragm, consequent on subphrenic imtahon du 
to a puddle of bile and a drainage tube, encourages basal pulmonarj' atelectast 
Furthermore, reduction of the piston-hke movement of the diaphragm, which iss 
effective m maintammg the venous circulation, encourages venous stasis and cons! 
quent tlirombosis, a precursor of pulmonary embolism 

Closure of a bile-free abdomen, wathout dramage, permits deep breathing! 
relative comfort as soon as the effects of the aniesthetic have subsided Thort 
publishes statistics, which show a mortality of o 5 per cent , agreeing wdi 
figures obtained by my colleague and myself after several years expcnence 01 
operation (Badcy and McNeill Love, 1939) , 

(2) Smoother and shorter cotivalescence — Non-fatal chest complications," 
are irksome for the patient and a worry to the surgeon, are far less common 
pain and discomfort are expenenced by the patient, w'ho is also spared the reninr 3 
of a slimy, bile-sodden dressmg once or twice daily, also the time of the nu^ 
staff is conserved if no dressings are required In addition, the w ound hen 5 
first mtention and a firm scar results, w'hich is umveakened by any apci^ 
necessitated by the introduction of a drainage tube 

The illustratjons arc from A Short Practice of Surgery, b> H Bailey and McNeiU h®' 
by permission of Messrs H K Lewis & Co , Ltd 
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SOME PRINCIPLES IN THE TREATMENT 
OF BURNS 

By R H franklin, F R C S 

Surgeon, Emergency Medical Service, British Postgraduate Medical School 

The introduction of tannic acid treatment v?as a milestone m the management 
of bums, to-day the method has been largely abandoned and its place taken by 
a number of procedures The result is that m many respects the treatment of bums 
vs less satisfactory now than it was ten years ago This is due to the conflictmg 
advice which is given as to details and the neglect of first pnnaples It is unreason- 
able to expect that one method of treatment wall suffice for all types of bum 
and scald and, more important still, for every' arcumstance in which the practitioner 
land his patient may find themselves It is the purpose of this article to discuss 
some of the principles involved m treatment, and to consider the advantages and 
■ difficulties which may be assoaated with different methods m common use 

- At the outset it may be stated that no one method of treatment is suitable for 
every bum under c\'ery set of conditions This apparently obvious assertion is 

” necessitated by the extreme dogmatism which characterizes, and also mars, many 

- of the most helpful views put forw'ard on this subject One great difficulty which 
always gives nse to confusion is assoaated with the respective functions of “first 
,aid” and what may be termed “final treatment,” and this anses from the fact 
that the injury of bummg may represent anythmg from a tnvial lesion which the 

',bady will de^ with successffiUy w’hatever treatment is apphed, to what may 
constitute one of the graiest mjunes met with m surgery’ The surgical treatment 
^,of mptured peptic ulcer would not be so generally successful as it is to-day if the 
^ wilhng first-aid worker made the masion m the abdomen before the patient came 
’^to hospital, nor would the skm-tight plaster mamtam its popularity if it were 
^-general for a patient with a Pott’s fracture to return to work m a well-conceived 
'.hut ill-executed plaster mthout any reference to a medical practitioner These 
^examples may sound absurd, but it is largely because of comparable misconceptions 
deahng with bums that tarmic aad has fallen mto its present disfavour; and 
a method which is essentially a major procedure, only to be undertaken by someone 
properly tramed and under conditions suitable for carrying out a major surgical 
-'^procedure, has been largely discredited because m so many cases treatment was 
" deft at the first-aid stage 

AIMS OF TREATMENT 

The aims of treatment are sunple — (i) To prevent the death of the patient by 
controllmg or makmg good the fluid loss and by preventmg if possible the occur- 
rence of that much cnticized but very convemently named condition of “shock”; 
(2) to antiapate and when possible prevent infection, (3) and to minimize so far 
r ’ as possible any resultant deformity These admirable anns cannot always be 
achieved by the same method, and m certain circumstances the deasion has to be 
made to forgo cosmetic results m order to keep the patient alrve , Some of the 
^enucs who are most clamant as to the advantages of their methods and the dis- 
AtARCH, 1944 Vol CLII 
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advantages of other peoples’, would do well to reflect that but for the simple-mindtd 
but sound insistence on ensuring the survival of the patient before considerm* 
other aims, they would have no opportimity of making such sweeping statemtnti 
on the mutilating results following methods different from their o\mi “Bette 
a living problem than a dead certainty,” a remark often quoted by Grey Turns 
and attnbuted to the late Jeans of Liverpool, should be regarded as an axiom. 


SHOCK 

It IS essential first to consider in detad the difficulties and dangers which besa 
the burnt patient and the means available for overcommg or preventing them, 
In a severe case the most urgent need is the prevention or treatment of shod 
The most important factors contnbuting to this composite climcal condition aw 
the loss of circulating flmd, painful nervous stimuli arising from the damaged 
areas and, possibly, the absorption of products resulting from the burnt tissue. 

The loss of arailatmg fluid may be counteracted by preventmg further loss and 
alloxving the body to bring the balance back to normal by the ordinary mechamsm 
of eatmg and dnnkmg. This method by itself, how ever, mil not suffice m sever 
cases in which it is necessary to replace the fluid loss at once by serum transfiaoa. 
The prevention of further gross fluid loss may be partially achieved by the ap;Sa 
tion of one of the tanmng methods, although this procedure will not prevent ih 
accumulation of fluid m the surrounding tissue Lmutation of fluid loss fromth 
burnt surface and mto the surrounding tissues may be achieved to some estest 
by the application of pressure m those parts of the body where this is applicable 
For practical purposes this consideration usually limits ffie method to parts vrhici 
can be readily bandaged In certain circumstances no attempt to limit further los 
may be made but the loss is made good by a serum transfusion which is continuw 
until the burnt area recovers sufficiently to become impermeable In most casw 
a combmation of methods is used, further loss is limited and past loss is made up 
by the replacement of serum and by providing the patient mffi food and dnnt 

Painful nervous stimuli are dealt mth by the administration of morphme an 
by local treatment to relieve pain 

The anticipation and prevention of sepsis is of fundamental importance and can 
only be achieved by an insistence on the necessity for treating a severe bum 
'a major surgical emergency Prevention of deformity and restoration of functmn 
are aided by attention to the prevention of sepsis, always remembenng that anj 
bum which is more than second degree m seventy can heal only by granulation 
unless steps are taken to replace the lost tissue by skm-grafting 
'After this preamble it is proposed to consider some of the available proceou 
in detail 


TANNIC ACID TREATMENT 

This method is placed first because of the honourable position it occupies 't* “ 

therapy and not because it is the method which has the xvidest application to 
Consider first the procedures which this form of treatment entails j 

It IS absolutely essential to remove from the damaged area every particle o ^ 
epithehum — without mtroducmg any infection To carry this out proper y ■ 
essential to have full surgical amenities, it is not the type of treatment which cn 
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-itself readily to the conditions likely to be found m a small ship m a rough sea 
eat patience is required to carry-out the cleanmg process properly The patient 
given a full dose of morphuie, and if several areas are involved those not under 
mediate review are covered with salme compresses until their turn comes 
Debns and dead epithelium are now removed by combmed use of non-toothed 
sectmg forceps and dry gauze, paymg parOcul^ attention to the edges of the 
the damage usually extends farther than is at first thought This process 
ly take two or three hours but should be preferred to the harsh method of cleaning 
e area quickly under general anresthesia It is often found that after a time the 
tient complams of f)am, and the analgesia may be reinforced by makmg an 
. mjectionofmorphme(i/8or i/6ofagramforanadult) Thismjection 
t y produces the desired effect m under ten mmutes Refreshment for the 
itient dunng this tedious procedure must not be neglected, and if there is a good 
am of assistants and nurses it need not be mthheld from the medical staff, 
ho can work on the patient m relays 

This meticulous and systematic process of “cleanmg” is the basis of other 
inns of treatment to be descnbed and, if success is to be attamed, it must be 
imed out with a care which cannot be over-emphasized High surgical traimng 
i not a necessary qualification, and a consaentious nurse who has been shown 
rhat to do is able to carry out the process satisfactorily Each area which has been 
cleaned” is tanned with a solution of zi per cent tanmc aad, which is sprayed on 
ightly and ei'enly Care is taken to allow the first coat of tan to dry before applying 
he next, and for this purpose an electnc hair dryer is of value It is when the 
irocess gets to this stage that several members of the team may be usefully 
mployed, one to pick off burnt epithelium, another to use the spray, a third the 
lair dryer — and a fourth may ply the patient with sandwiches and cups of teal 
It IS important to know what to aim at and what to expect m the way of a tan 
Jsing the weak solution advocated, no visible tan can be expected m under half 
i dozen spraymgs, but by usmg the hair drjxr these half dozen spraymgs can be 
iccomphshed m perhaps forty-five mmutes It will be noticed that exudation 
)f serum and also pam cease before any tan is insible Spraymg should stop 
IS soon as a thm brown tan is visible Enthusiasts who produce a ^ck pie-crust 
lave played an important part m makmg the method unpopular After the tan 
las formed, the surroundmg skm and the edge of the tan may be pamted with 
per cent aqueous solution of gentian violet to prevent infection gainmg entrance 
• t IS wise to repeat this pamtmg on subsequent days The shrinkage of the tan 
vhich IS said to occur is not very noticeable if the weak solution has been used, 
md m some cases the so-called shrinkage is really caused by the fact that the 
lamaged epithehum extended farther than was onginally thought No attempt 
hould be made to remove the tan as healmg occurs, it will be found to peel off 
pontaneously without any trouble 

- Tanmc acid is useful in certam cases and m certam circumstances the circum- 
i^tances are perhaps more important. Tanmc aad should not be employed unless 
he patient can be received qmckly and uncontammated at a hospital or station 
''uffiaently well consututed to deal with a major surgical problem. It should not 
/le used on areas covered with hair, over jomts, near the eyelids or bps, or m 
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periods up to three weeks Frequently the burn is re-dressed at the end often dip, 
because the patient complams of shght discomfort At the re-dressing the surfact 
should again be insufflated inth sulphamlamide powder, fresh tulle gras appie? 
and bandaged on as before If tulle gras is unobtainable, vaseline gauze maybt 
used instead, but it does not seem to have nearly such a stimulatmg effect on th 
growmg epithelium It must be emphasized once again that greasy dressmp 
are permissible only if safeguards against sepsis are employed, and only if serun 
loss IS controlled by firm bandaging 


GENERAL MEASURES 

The “shock” associated with bums is attnbutable to fluid lost from the circulation, 
either into the tissues or from the burnt surface to the extenor, and to the effec 
produced by painful stimuli The pam factor m the production of shock is satis- 
factonly dealt with by the mjection of morphme (1/3 of a gram is suitable fori 
strong adult) If the effect of the injection wears off dunng the cleanmg-up procfci 
an mtravenous mjection should be given Food and drink should be given libenUr 
if the patient is fit enough to take them This simple restorative measure hasbfQ 
placed high on the hst because it is so commonly neglected But the restontnr 
measure of mestimable value is the mfusion of serum or plasma Many patffiS 
are saved thereby, who would have died m the days before its introduction ,AlE(?t 
all really severe cases will be benefited by it, and many will die if it is mthhli 
Whenever possible, mtravenous serum should be given immediately, delay ron 
result m irreversible changes occumng which no amount of serum will counteract 
It is important not to overtreat with serum, and if, to take the e.vample of aa 
othenvise healthy young adult, the systolic pressure has been raised to non®- 
of Hg, and is still nsmg, it is mse to discontinue serum and rely on the mechaniso 
of the body to complete the recovery If mtravenous therapy is not available mud) 
can be achieved by giving adequate food and dnnk by the mouth 

Senous criticism has been levelled at the use of heat m the treatment of shod 


The practice of placing a semi-conscious patient under a hot cradle for ho® 
on end, or of leavmg an electnc blanket m position for so long that the bare hn 
cannot be comfortably placed on the patient’s abdomen, cannot be dcpicot 
too strongly Not only are valuable quantities of fluid lost by sweating but 
protective vasoconstriction mechamsm is undone Overheating must therein 
be guarded agamst and this can often only be ensured by the surgeon hintc 
examinmg the patient frequently The reactionaries to the “overheating sch^w 
have gone to the opposite extreme — leaving the patient ivith perhaps lery 
covenng, shivermg miserably and gettmg what comfort he can from a serum u 
fusion As to the cntenon of what constitutes the correct temperature of the patica 
few medical practitioners consider the comparatively simple method of asking 
patient if he feels warm enough and of makmg the necessary adjustment. 


FIRST-AID MEASURES 

Anyone asked to advise suitable first-aid measures for a perforated peptic 
would rightly say that apart from gettmg the patient to a hospital quickly 
are none The same advice holds good for a really se\ ere burn ^^fllat nut 
advice so difficult m the case of bums is that all gradations of seventy are met 1 ^ 
from those of such grawty that only the most prompt and skilful attention 
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prevent death, down to comparatively imnor cases which will get well without 
■^any ill effects, provided that they are kept clean. It is the cases nearer the latter 
end of the scale which may be treated with tannafax, gentian violet, tnple dye, 
or any other reputable form of treatment They would get equally well with a dry 
dressmg left m position until heahng occurred— the only difference made by the 
treatment, and an unportant difference from the patient’s pomt of view, is that 
some of the treatments mentioned would result m a speedy relief from pam 
Certain mmor bums and scalds may be safely dealt with imder first-aid condi- 
tions, but if treatment has been given by a nurse or first-aid worker the case should 
be referred to a medical practitioner who will not necessanly have to carry out 
any “final” treatment. Cases fallmg mto this category should not be more than 
first or second degree m seventy, the bums should not exceed approximately one- 
'and-a-half mches in length, nor should those bums which occur on the face, hands, 
“•feet' or gemtalia be mcluded The treatment which may be used m these com- 
paratively minor cases may be any of those mentioned The important pomt to 
"emphasize is that the worker under first-aid conditions must do nothmg to 
"contaminate what is essentially a clean wound The small second degree bum on 
'the forearm which occurs m civil practice from inadvertently touching a hot stove 
'ns an example of what may be called a “mmor bum ’’ This type may be treated 
-under first-aid conditions by painting over and around the bum with gentian violet 
'i{i per cent m water) smppmg the bhster with sterile scissors and bandagmg m 
■'position a pad of gauze on to which has been squeezed tannafax from a tube 
rThe dressmg is left until heahng occurs This particular treatment has been 
t^desenbed in detad — not because it has great advantages over other methods but 
i because it illustrates the sort of mstmetions which may be issued to first-aid 
i workers who are called upon to treat bums and who may be far removed from 
r.more skilled aid, removed not perhaps by distance so much as by time 

For the severely burnt patient who can be taken qmckly by ambulance to 
hospital It IS wise to give mstmetions that nothmg should be done other tliap 
to wrap the affected parts m a sterile towel if possible or, faihng this, a clean house- 
;; hold towel or sheet, cover the patient with a blanket and send him off as qmckly 
•i.as possible 

^ What of the severely burnt patient who cannot possibly receive "final treatment” 
for some hours? This type of case is one of the great problems of war surgery 
good procedure under these circumstances is to smp the bhsters with sterile 
^sassors, dust the areas carefully with sulphamlamide powder, cover them with 
tulle gras or vasehne gauze and bandage firmly with erSpe bandage An attempt 
l^-'is thus made to control sepsis by the use of sulphamlamide, and the further loss 
of serum is bemg limited by pressure Morpbme will usually be required, but 
% above all full use must be made of the restorative powers of food and dnnk 

CONCLUSION 

No one method of treatment is the best for all bums under every condition 
The principles of treatment must be insisted upon rather than a slavish regard 
for any particular method Any particular treatment which is chosen must be 
f/ apphed meticulously A clear distinction must be drawn between "first-aid” and 
4 “final” treatment. 
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especially at hay-tune Laryngitis had been frequent As a child, she laJ 
seldom completed a term at school, owing to heavy colds and bronchitis 
(2) Contracted fields, espeaally the right 

In October, a septal resection and nght nuddle turbinectomy had lessened the pain ahcc 
the right eye In December, intra-nasal medication was begun Two weeks later, she inj 
able to use her eyes for needlework for hours without the pain, which for years had follcwtl 
such use, and the senses of smell and taste were keener After two mcnths’ treatment, th 
pam in head and eye had ceased and also the fits of sneezmg, and she felt better than sh 
had ever been m her hfe After eighteen months, her condition was truly escellent, but t 
she occasionally had pam m the region of the gall-bladder, this was mveshgated and giD- 
stones demonstrated In 1932, the gall-bladder, with 17 stones, and the appendis wet 
removed These were secondary mfections, hkely to give further trouble later on, if left, 
but obviously not the cause of her ill health, since she had fully recovered before the 
removal 

After about five years, at the age of fifty-seven, she bought and learned to dnie a car, 
passed the test and has t»nPnued to drive since Now, in 1943, she remains perfectljwtl 
and leads an active life for her age of sixty-five, as head of a plav-centre 

For nearly fiftj' years, this patient had been in a condition of chronic ill health, 
often severe When at last the sinusitis, which had given evidence of its presena 
throughout, was recognized and treated, even so late as at the age of fifty two, 
health w'as completely and permanently restored The pam m head and m 
which had persisted for thirty-six years, cleared in two months when the siniK> 
were successfully drained 


Case 6 — A woman of sixty-two, first seen in 1926, presented a most cunous st^ 
appearance, inasmuch as her nght upper eyelid drooped, whereas the left was retracted. TL 
cxindiPon had been present for four months About rune months pretuously, the potR 
had alarmed her fnends by the loss of over two stone in four months, with considenw 
diminution in her previously excellent health, without anything to account for |t 
as could be ascertained by any of the four medical men who had seen her, although twoc 
them were well-known consultants, the one a physician and the other, seen three mow' 
later, a surgeon . , , 

After such careful expert exammation, a systemic causfe for the eyelid conebuon could K 
eliminated, and search was made for a local cause There were two cdues' — 

(1) For six years the patient had ennrely lost the sense of smell , 

(2) For a year, there had been a creamy, yellow cbscharge from the nght side Ot 

nose, and every mommg, a mass of muco-pus w as edeared from the ngM R 
of the throat , . 

Clmical examination of the nose revealed only hyperffimia, more marked on the 
X-rays only threw suspiaon on the right antrum which, however, was exoneratw 
imgadon returned clear, w^th not even a flake of mucus Then something happened w 
confirmed the diagnosis of smusius Shortly after the antral irrigation, the paoent no 
some return of the sense of smell, and the cbscharge lessened It was then dcteniun ^ 
irrigate all the sinuses, from all of which the washings returned perfectly 
sense of smell became much keener, discharge ceased and the patient felt much ^ ^ ^ 
No change was noticed in the cyehd condition, although the son, a medical mani | 
confident there was an improvement m three weeks She was given a spray ot 
10 per cent to be used twnce daily, which she earned out intcnnittently for ^ 

Six months from the second itngapon the lids showed no abnormnbty whatc\er, tw 
no nasal discharge and the patient w’as in excellent health The sense of smell 
sbghdy defective, but rune years later, when she reported, it had become complete!) no 

The diagnosis in this case depended on symptoms and the effect of treatmet^ 
but there was one positive objective test The washings from all the sinuses ga 
a cnilture of Staphylococais albtis This was regarded as contamination, a' 
the Watson Wilhams’ method, which should exclude this possibihty, 
follow ed As m case 2, there can be little doubt that this organism was ^ 
agent. The existence of an acti\ e focus of infection in the sinuses, thus 
^trated, throws light on the previous obscure illness The patient had not nicntio 
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her pggal discharge, not connecting it with her lU health, and it had not occurred to 
any of the four medical advisers to inquire Had they done so, much of the 
methodical work m the otherwise meticulous exammations would have been 
unnecessary, for the smusitis was sufficient explanation of the general as well as 
of the later local symptoms The consulting physician, with whom I afterwards 
discussed the case, had an opportumty later of seeing the patient agam when 
called m consultation to one of her relatives She then assured him she W'as m 
excellent health and he considered that her appearance fully justified her assertion 
She was quite confident that her recovery w'as due to the nasal treatment, and 
he stated that the record would seem to teach that m the presence of vague and 
unexplamed symptoms, the possibihty of nasal smus infection should be 
remembered 

This case illustrates once more how easily smus infection may be missed, how 
senous such failure and how easdy the disease may be conquered once recognized 

Cau 7 — A womfin of forty-6ve, when first seen m 1929, complained of extreme nervous 
debility which had begun after a slight attack of influenza three jears before She suffered 
from seiere headache, insomnia, “temble” dreams, was giddy and had fallen several times, 
had lost weight considerably, had bouts of extreme fatigue, was depressed and, as her family 
practitioner had told her husband there was nothing the matter with her, had felt so hopeless 
diat she feared suicide Memory was very poor and she was quite unable to concentrate 
Dysmenorrhoea had always been particularly severe with vomiting She had just returned 
from a seven weeks’ holiday, feeling worse Indications of smus infection were- — 

(1) A cold the whole wmter, with dry and crusted nose, pam over the right ear and 

mastoid, slight deafaess and a nngmg in that ear, occasional swellmg of the 
right cheek and a choked feehng at the top of the nose which she could not 
clear X-rays showed some diitmess of the nght antrum and ethmoid, and 
clinical exanunation showed signs of double ethmoiditis 

(2) Contracted fields 

Three weeks in a pnvate ward with frequent inhalations of fhar s balsam largely restored 
the patient to a norr^ condition m particular, sleep became excellent, and there was much 
post-nasal catarrh, formerly absent. After two more weeks m a nursmg home, catarrh 
became free, the headache and giddiness were gone, she was rapidly puttmg on weight and 
sleepmg the whole night through as she had not done for two years In two-and-a-half 
months, with further mtra-nasal medication, she was feehng better than she had ever done 
m her life She remamed under observation four years, well and active in her home and 
church life and, modentally, entirely free from dysmenorrhoea 

In this case the sinusitis was obvious, but it had not been connected by either 
the patient or the family practitioner with her senous nervous condition 

COKCLUSION 

The promptness and permanence with which all these seven patients were lifted 
nght out of the category of “chromes,” after prolonged penods within it, indicate 
a search for a due in the para-nasal sinuses in every othenme unexplained case of 
ill health Such a clue can often be ehcited on inquiry, m defimte symptoms, though 
these may not be volunteered. Even if such are not forthconung, the contracted 
fields of vision, the history of onset with some rhinological affection, and the past 
bstory of other results of a septic focus wdl be sufficient to chnch the diagnosis 
Confirmation follows when as the result of drainage the fields steaddy widen, as in 
these cases, and the health is restored Dj^smenorrhoea or excessive menstrual loss, 
or both, W’as present m three of the cases The prompt and permanent rehef of 
these conditions as a result of the nasal drainage, suggests that they were secondary 
results of the smus sepsis 
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THE INTERPRETATION OF PHYSICAL SIGNS 

III— IN DISEASES OF THE NERVOUS SYSTEM 

By C M HINDS-HOWELL, MD, FRCP 

Consulting Phystaan, National Hospital for Paralysis and Epilepsy, and St Barthdhmii'i 

Hospital 

T 

A HE importance of takmg an accurate clmical history is strongly unprc^sed 
upon all medical students In the mvestigation of a patient suffering from som: 
disorder of the nervous system such a history may be of fundamental importaDK, 
for on It may depend the possibihty of makmg a correct diagnosis Not only must 
the present evolution of symptoms be obtamed, but the past must also be explored 
for any mcident which naay clarify the sigmficance of some presenting symptom. 
For mstance, a patient may complain of difficulty m walking and is found to hirr 
an extensor type of plantar reflex Unless specifically mquired for, the occurrena 
of some transitory loss of visual acuity — which may have happened a number of 
years before — is quite likely to be omitted by the patient Yet such a sympM 
would probably clmch the diagnosis of dissermnated sclerosis Inquiry nn-t 
of course include the family history, as this may throw light on familial disews 
— epilepsy and so on 

■^^Ist the history is bemg taken, hght xvill be thrown on the patient’s speed 
(dysarthna, aphasia, stammer), his education, mental capacity and emotional 
actions From this, fruitful observations may be made which may assist in amviiii 
at such diagnoses as frontal tumours, dissemmated sclerosis, general paralysis of the 
insane, bulbar palsy, paralysis agitans, and it will also serve to facilitate a reply te 
the first question which the exammer must put to himself, i e , “is the patiecl 
suffermg from an orgamc or a psychoneurotic condition”? For the purposes of the 
present article, it must be assumed that the answer is orgamc 
The exanunation must then proceed in a methodical manner This must mdnde 
not only the whole of the nervous system but the whole of the patient Frequentlj 
the signs of disease m the nervous system which may cause the presenting symptonu 
are found to be merely a manifestation of a pnmary disease elsewhere For instance, 
in the blood (permcious anasnua and subacute combmed degeneration in the spinU 
cord), vascular disease \wth hypertension (hemiplegia, papillcedema, retins 
hremorrhages), cardiac disease (endocarditis, hemiplegia, cerebral aneuiy'sn'h 
pulmonary disease (bronchiectasis and cerebral abscess, or bronchial carcinoiW 
and secondary deposit in the lungs), prostatic caremoma (wnth secondary depc®’ 
m the bram), and so on. 

THE CRANIAL NERVES , 

So far as the examination of the nervous system goes, a methodical routme snou 
always be followed the cnmial nerves, motor and sensory system, reflexes, 
with lumbar puncture, Wassermann m blood and cerebrospind fluid, and po^' ^ 
a blood count as adchtional laboratory investigations 

It IS quite impossible w’lthm the hmits of this article to deal m a comprehensu'^ 
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manner with the significance of all the physical signs which may be elicited in 
* connexion with diseases of the nervous system It is proposed first to take certam 
“pects of disorders of the cramal nerves 
(A) F/SJOiV— Visual fields and visual acuity should alivays be tested The 
;lds can be tested roughly by the confrontation test. Hemianopia, either homo- 
^ous or bitemporal, can be easily recogniaed by this method, and the presence 
: scotomas ascertamed, although their actual extent is not accurately determmed 
right or left-sided hemianopia is due to a lesion, either of the optic tracts, when 
is likely to be complete, or of the cerebral path of the visual fields on their way 
) or m the occipital cortex, when the hemianopia may possibly be mcomplete 
'his is particularly likely to be the case wath a lesion such as a tumour or abscess 
1 the tempero-sphenoidal lobe, which mterrupts some only of the \nsual fibres 
-at any rate at first — thus causing a quadrantic hemianopia 
Bitemporal hemianopia is due to a chiasmal lesion, which may be caused by 
number of pathological conditions Of these, pituitary tumours are the most 
ommon, but aneurysm, memngioma, syphihs, arachnoiditis, or thrombosis may 
Iso cause it 

Scotomas are usually due to retrobulbar neuntis, and of this the most common 
ause, m young adults at all events, is disseminated sclerosis This is often the 
irst symptom of the disease, and as a rule the exammation of the rest of the nervous 
system is negative Sometimes there is only a short mterval before further signs 
ippear, but the latent penod may on occasion be a long one — 

A female patient, aged forty, cxinsulted me for a slowly progressive spastic paraplegia 
IVhen asked if she had had any nervous troubles m the past, she denied any, but when 
pressed she remembered that nearly twenty years before she had “lost the sight of one 
;ye” for some weeks for which she gave the remarkable explanation that a tarantula spider 
bad run over her face! The retrobulbar neuritis of those far-off days was the forerunner 
af her disseminated sclerosis 

Ophthalmoscopic examination of the fundus must be part of the routme examina- 
tion Optic atrophy or papillcedema are the most common neurological findmgs 
It is not possible to discuss all the causes of atrophy, but papillcedema is a sign of 
increased mtracramal pressure, though the causes of that condition are many 
It IS important to remember that it occurs m malignant hypertension, and m this 
case haemorrhages m the reUna are likely to be promment and the urme will 
contam alburmn. 

Hydrocephalus, however produced, may lead to papiUoedema This is most 
important when it occurs as a comphcation of otitis media, acute or chrome, for 
the suspicion of mtracramal abscess will surely anse This conclusion may be 
strengthened by smgle or bilateral sixth nerve palsy Lumbar pimcture, if it 
produces a normal fluid tmder high pressure — 300 mm. or more — ^wiU make the 
diagnosis of hydrocephalus clear and the outlook so much the more hopeful 

It IS important to remember that a high degree of papillcedema may exist for 
a tune without any impairment of vision. As an illustration of the importance of 
ophthalmoscopic exammation, let me quote the followmg- 

A girl of twenty-three was admitted to hospital with a pleural effusion and raised temper- 
ature The effusion was aspirated and was thought to be tuberculous About two weeks 
later, the girl had a senes of epilepue fits over a penod of three day's Inquiry showed 
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that eighteen months previously she had had an epileptic attack She had the scan oft 
number of small ulcers just above her ankles on bo A legs It was found on further inqmtj 
that she had suffered from headache for eighteen months, and on several recent occaaoa 
had vomited without warning She was found to have bilateral papillcedema, but no otho 
abnormal signs The pleural effusion, the scars on her legs, and the fits suggest thatih 
may have a tuberculoma in the brain and that her fits are “symptomatic” and not idiopalk 

(B) PUPIL REACTIONS — ^Many types of abnormal pupil reactions are found 
the Argyll-Robertson bemg the best known Typically in this form the pupil 
should be small, often unequal m size and irregular in outlme, and the ins fre- 
quently a pale blue colour from atrophy The pupil is inactive to light, but should 
react briskly on convergence The significance in 90 per cent of the cases is neuro- 
syphilis, a condition which may of course exist without the Argyll-Robertson pupil 
It IS important to differentiate the myotome from the Argyll-Robertson pupil 
In the former, the pupil is frequently moderately dilated and, though inactne tc 
light, contracts very slovily on convergence and dilates as slowly again aftervrards. 
This pupil IS often found associated with absent knee jerks Because of this, 
I have known the diagnosis of tabes dorsalis to be made, although other sign.' 
of tabes were wanting 

One case which comes to mind is that of a fine young athlete who was turned dowaby 
the medical officer of an important industrial concern, who refused to be convinced by say 
arguments showing that the boy had not got tabes However, I am glad to say that a mto 
enhghtened medical ofBcer in a nval concern gladly accepted him 

(C) OCULAR PALSIES — Here differentiation must be made between those dut 

to a penpheral nerve lesion of the third, fourth, or sixth cramal nen'es on the rat 
hand, and nuclear or supranuclear lesions on the other 

In the former, mdividual muscles will be affected, whilst in the latter conjugatt 
movements of both eyes involved will be present Perhaps the most common 
example of such conjugate paralysis is to be seen m recent cases of hemiplogi^ 
when the eyes may be found deviated, dunng the acute stage, towards the side 
of the lesion, 1 e , away from the paralj'sed side 

Another example of conjugate paralysis may sometimes be seen as a sequel w 
encephalitis lethargica, when upwmrd movements may be lost, whilst, folloivingthe 
same disease, spasm of conjugate movement upwards is met with in the distressing 
condition known as oculogync enses In these the eyes roll up mvoluntanl)') an 
It may not be possible to get them down agam until the patient has gone to sleep 

THE FIFTH CRANIAL NERVE— This nerve supplies by its three penpheo^ 
sensory branches the skin of the face and forehead and the mucous membranes 0 
the eyes, nose and mouth By its motor root the muscles of mastication art 
innervated Loss of function m any or all of these branches may be causw t 
tumour, syphihs, aneurysm, inflammation and vascular lesions An example 0 out 
type of inflammatory lesion is a virus infection of the Gassenan ganglion, 0 1 
with maximal mcidence on that part of the ganglion which receives the first or 
ophthalmic division giving nse to the clinical picture of herpes ophthalnu^ 
Occurring perhaps more commonly m elderly subjects, it is often followed ) ® 
most mtense and intractable neuralgia, which may persist for years Unless grra 
care is taken of the cornea, the formation of opacities may interfere ivith 'WO'' 
m the affected eye and add to the misenes of the patient 
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Of great importance, though devoid of physical signs, are the different forms of 
euralgia of the fifth nerve Apart from post-herpebc neuralgia, these may be 
mded mto two mam groups — (a) reflev neuralgia, and (6) tic douloureux Reflex 
euralgias are fortunately the commoner of the two Everyone is only too familiar 
nth neuralgia set up by dental causes This has, however, the disadvantage that 
; leads in many cases to the useless sacrifice of perfectly sound teeth for the 
ttempted relief of tngemmal tic It is important to recognize the neuralgia set up 
y an infected smus or antrum, and to differentiate this from tic These smus 
.euralgias — ^which may be exceedmgly severe — lead to a more constant type of 
lam than the mtermittent lancinatmg stabs of tic Another remarkable feature 
if smus neuralgia is its penodicity, which agam serves to differentiate it from tic 
h many cases the pam recurs at the same tune of day — a fact forcibly impressed 
»n my rmnd by havmg myself had a neuralgia due to an antrum, which recurred 
ach day at lo 30 a m and had practically passed off by teatime A last pomt is 
hat an isolated neuralgia of the fet division, such as occurs with frontal smusitis, 
s exceptional m tic 

THE SEVENTH CRANIAL NERVE — ^This nerve may be affected by the same 
lathological processes as have been mentioned for the fifth nerve, but m addition 
exposure to cold may produce a Bell’s palsy, onmg to the superficial position of 
the nerve as it emerges from the stylomastoid foramen It is important to re- 
member, however, that m many cases of Bell’s palsy the condition is probably due to 
an infection, possibly the result of virus activity Such an infection is quite 
certainly the cause of what is known as gemculate herpes This is not a common 
condition, but it is important to recognize iL Pam m the ear is followed by a 
severe facial paralysis with the appearance of herpetic vesicles on the tympanum 
and m the external auditory meatus The fauces are mjected on the affect^ side, 
and vesicles — soon turrung to small ulcers — may appear on the soft palate and 
anterior pillars of the fauces There is often a febrile reaction Unless care is 
taken, the condition may be imstaken for an acute otitis media, to which the 
appearance of an aural discharge from the ruptured herpetic vesicles m the meatus 
may add a spurious resemblance 

Bnef mention must be made of another type of paroxysmal neuralgia which 
occurs — though fortunately but rarely — m connexion with the mnth cramal nerve 
It IS known as glossopharyngeal tic and is characterized by stabbmg pam m the 
throat, which seems to pass up to the ear on the affected side, the latter symptom 
bemg due to the tympanic branch of the nerve When established it is as mtractable 
as tneeminal Uc The only effective treatment then is by surgery 

One of the most dramatic clmical pictures that can be met with m which several 
cranial nerves are mvolved is caused by thrombosis of the posterior inferior cerebellar 
artery This vessel — a branch of the vertebral or basilar artenes — seems to be 
unduly hable to thrombosis The clmical picture which results is most baffling 
unless the anatomy of the lateral part of the medulla is remembered It is then 
perfectly simple I may remmd readers that m this area the followmg structures 
are situated the inferior cerebellar peduncle, the spmal root of the fifth cramal 
nerve, the motor nucleus of the nmth and tenth cramal nerves, a cUiospmal centre 
or nerve fibres which ultimately reach the sympathetic ocular fibres via the cervical 
sympathetic, and the spmothalamic fibres, canymg sensory impulses of pam and 
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thermal sensation from the opposite side of the spinal cord The patient iihofus 
a thrombosis of this artery is seized with intense vertigo, often accompanied bj 
pam in the face and vomitmg Consciousness is not often lost As the acute phui 
passes off, the patient is found to have cerebellar ataxia on the side of the affected 
arteiy, loss of sensation on the same side of the face, ocular sympathetic pals}' mtl 
small pupil and narrowed palpebral aperture, palatal paralysis and paralpis cd 
vocal cord, all on the same side, whilst on the opposite side of the body, ned 
trunk, arm and leg, there is loss of sensation to thermal and pamful inipul'ti 
Although the onset is usually extremely severe, the majonty of patients not onk 
sumve but make a good recovery 

An old fnend, a keen sportsman, had a thrombosis of this artery when well o\er scitatt 
years of age This was m the winter, but he was able to be out shootmg m the foUowint 
season 


THE MOTOR SYSTEM 

Anatomically, there are concerned in this system the upper (pyramidal tract) and 
lower (penpheral motor nerve) motor neurons, the extra-pyramidal motor system 
and the cerebellum Lesions of these motor paths will result in paresis or paralyse, 
with alteration of muscle tone, muscular coordmation, reflex activity and, in so® 
cases, with muscular atrophy 

The effects of lesions of the upper and lower motor neurons can be compaid 
in tabular form — 


Upper motor neuron 
Paresis or paralysis 
either mono-, hemi-, di-, or para- 
plegic 

Muscle tone increased 
No muscular wasting apart from disuse 
Tendon reflexes increased, with possibly 
ankle clonus and extensor plantar 
reflexes 

Abdominal reflexes often absent 
Electncal reactions unaffected 


Lower motor neuron 
Paresis or paralysis 

of penpheral nerve or groups 
of penpheral nerves 
Muscle tone diminished 
Muscular wasting marked 
Tendon reflexes diminished or lost 


Abdominal reflexes absent (if affttttd) 
Electncal reactions R D (reaction d 
degeneration) 

Sphincters usually unaffected 


Sphincters often affected 
Lesions of the evtra-pyramtdal motor system result in alteration of musde font 
and involuntary movements Fainihar examples are paralysis agitans and ^ 
“Parkinsonian” condition following encephalitis lethargica Muscle tone in these 
disorders is increased, but in a rather different manner from that which obtain-' 
following lesions of the pyramidal tracts In the latter there is a selecuve incrcW 
m tone, this being preponderantly increased m the flexors of the upper and in J 
extensors of the lower limb This gives nse to what has descnptively been teim 
“clasp-knife” ngidity Following lesions of the extra-pyramidal motor systcim 
the increase in muscle tone is global rather than selective (lead-pipe ngidityi 
Tendon reflexes are as a rule increased, but the plantar reflexes retain their norrnii 
type (flexor) The muscular ngidity m paralysis agitans results in the expression 
face (Parkmsoman mask), which is one of the most typical and diagnostic features 
of the disease It also results in paucity of movement, hence disinclination 
swallow and consequent dribbling, and Joss of finer movements m the fingcf 
Muscular pow or remains good, but is ultimately prejudiced by increasing spasticitt 
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e onset of this disease is frequently hemiplegic and may often be accompamed 
but bttle tremor — a fact which may lead to errors m diagnosis It would be 
- to say that the most common cause of hemiplegia of gradual onset m late middle 
; IS paralysis agitans Involuntary movements which result from lesions of the 
pus striatum (basal gangha) m this mstance take the form of tremor, as seen m 
□on extension of wnst, pronation supmation of forearm, or piU-rollmg 
ivements 

Lesions of the cerebellum may lead to some or all of the foUowmg symptoms 
xia, loss of muscle tone, speech defect, nystagmus, muscular weakness, reflexes 
; not usually affected m any charactenstic manner 

The cerebellum may be affected by tumour, inflammatory and vascular lesions, 
disseminated sclerosis and degenerative conditions and certam rare fainihal 
jorders The ataxia is the result of mcoordmation of muscular movement and is 
astrated by nystagmus, mtention tremor and a gait which resembles that of 
drunken man The speech defect is also the result of muscular mcoordmation 
d resembles that sometunes found m cases of disseminated sclerosis A further 
lym which muscular mcoordmation can be brought out is by askmg the patient 
1 perform rapid altemauon of movement — for mstance, rapid pronation and 
ipmation of forearm With a cerebellar lesion they will fail to do this efficiently 
n the affected side (dysdiadochokmesia) Each cerebellar hemisphere has a 
omolateral coimexion with the spmal cord, unlike the crossed connexion of the 
srebral cortex. 

THE LOWER MOTOR NEURONE — The mcidence of disease may be any- 
where from the antenor nerve cell to the motor end plate in muscle and, as else- 
where m the nervous system, may be acute, subacute or chrome 
Aarie anterior poliomyelitis affords the best example of acute disease Although 
s mcidence is highest m the yoimg, it must not be forgotten that adults may be 
ffected, also that formes frustes of the disease may occur Except m epideimcs, 
he latter type is likely to go undiagnosed, but a mild febrile reaction with headache 
nd some ngidity of the neck are suggestive Lumbar puncture with increase m 
:ells up to 70 or 100 — probably polymorphonuclear at this stage — ^would support 
be diagnosis The protem content of the cerebrospinal fluid, not much increased 
it first, gradually rises as the number of cells falls At this stage the patient may 
lomplam of muscular pains, perhaps severe, on account of which a diagnosis of 
icute rheumausm may be made It is important to note that the pains are m the 
muscles and not m the jomts The appearance of a flaccid palsy m vanous 
segmentally supplied muscle groups makes the diagnosis certam 
Subacute examples of lower motor neurone disease are furnished by the vanous 
forms of multiple peripheral neuritis, although some mdeed of these may be ful- 
mmatmg, as for mstance Landry's paralysis If this is not fatal withm a few days, 
recovery m full may be expected In this disease there is no affection of the sensory 
(afferent) paths, but m what is known as acute tome polyneuritis there is as a rule 
some evidence of sensory impairment, varymg from mild to severe loss of sensation, 
and often preceded by parmsthesia m the form of tmglmg and numbness The 
etiology of these conditions, though not firmly established, is generally regarded 
as due to virus mfccUon Unless the patient dies, the u’* ' ’ 
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complete recovery is good, a remark which also applies to the multiple neunUs 0 
diphthena The cerebrospmal fluid in cases of acute toxic polyneunhs will ofte 
be foimd to contam a suipnsmgly high protem content (300 to 500 mgm percent) 
Examples of a chrome type of lower motor neurone disease are seen m progrtm, 
muscular atrophy, bulbar palsy and cunyotrophic lateral sclerosis, m the latter tjpt 
however, the upper motor neurone is involved as well 

Before leaving the motor system, bnef mention must be made of the significano 
of mvoluntary movements Chorea (Sydenham’s and Huntmgdon’s), tremon 
torsion spasm, tics, spasms and myoclonus come mto this category 

Of Sydenham's chorea little need be said, but it is important to emphasize tb 
paresis rather than mvoluntary movement may predominate, and this may hav 
a hemiplegic distnbution — circumstances which may at first cause a little difficulty 
Huntingdon's chorea occurs in much older people, often vnth a family history 
with speech defect and mental impairment 

Tremor occurs m a vanety of pathological conchtions Intention tremor u 
cerebellar chsease is not really a true tremor but is due to muscular incoordmabm 
Lesions of the basal ganglion, particularly the corpus stnatum, are likely to h 
followed by tremor, associated with an mcrease m muscular tone The tremor 0/ 
paralysis agitans may be taken as a type There is possibly a stnatal factor m senlt 
tremor too, but -widespread degenerative changes m the brain make exact localm 
tion difficult Tremor as a manifestation of fear is well known, and is met mth n 
anxiety states -without focal anatomical basis 
Other examples of involuntary movements of stnatal ongin occur, but are rare!; 
met -with 

Tics must be differentiated from chorea Occumng first as a rule in childhood 
they are often continued mto later hfe They differ from chorea m that they consu 
of purposive, coordinated movements, which can be voluntanly inhibited fora tuu 
at any rate They are movements which may be appropnate under certain circum 
stances, but which by repetition become mappropriate They belong to the categor 


of obsessional neurosis 

As opposed to the tics, are spasms These are movements which result Iron 
imtation of the penpheral reflex arc, exemplified by the facial spasm often seen 11 
tic douloureux But facial spasm involving part or all of the supply of the seven 
cramal nerve occurs apart from any painful accompamment, sometimes due t 
imtation of the nerve m the petrous bone, but more often with no definitel. 
ascertamable etiology Myoclonus (short sharp muscular contractions — usually 0 
mdivndual muscle bundles) is most commonly seen m degenerative conditions 0 
the lower motor neurone, e g progressive muscular atrophy, and is then kno^ 
as fibnilation of muscle Not all such cases have a pathological basis, an importan 
fact to realize Medical students who occasionally notice these fibrillary tremor 
m their own muscles, are mclmed to take needlessly gloomy -view's of thei 
prognostic sigmficance Rarely, -widespread myoclonic contractions occur as ■ 
disease sui generis, and these sometimes are accompanied by epilepsy Apart m 
these uncommon diseases, it is not unusual for epileptics to expenence s 0 
uncontrollable muscular jerks apart from their fits, indeed these may precede 
onset of the fully developed fit 
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THE SENSORY SYSTEM 

:nsory manifestations of disease are of two kmds — (a) subjective and (b) objective 
(A) SUBJECTIVE SENSORY SYMPTOMS —These mclude a number of 
(normal sensations, such as numbness, tmghng, “pms and needles,” pressure, 
ermal sensations and pains for which there is no obviously appropnate stimulus 
[any of these are grouped under the term parmsthesise and sometimes dysaesthesiae 
hey occur m a vanety of disorders of the nervous system Thus they are 
romment early symptoms m many types of peripheral neuniis and m sabacate 
mbtned degeneration of the spinal cord In both cases the distnbution of paraesthesia 
usually symmetrical, penpheral and apt to mclude all four extremities In 
'sseminated sclerosis their distribution is more haphazard and their manifestations 
low a greater vanety of abnormal sensation Here their ongm is central, 1 e , 

1 spmal cord or bram, and not penpheral as m the former mstances 
Arteriosclerosis of cerebral vessels not infrequently causes paraesthesia, often 
emiplegic m distnbution Seemmgly spontaneous pam is an important symptom, 
t may have penpheral or central ongm, though the former is the commoner type 
t IS always wise to pay careful attention to the complamt of pam by a patient, 
ven though such complaint may seem exaggerated Pam from pressure on spmal 
(ostenor roots may be nusleadmg I have seen the appendix removed m one case, 
ind a kidney explored m another, for what eventually proved to be an extra- 
nedullary spmal cord tumour 

I was mu(di impressed by a case which came under my observation m the 1914-18 war 
The patient, a healthy-lookmg youth, complamed of pam m the nght chest, about the 
apple Ime He was seen by the regimental medical officer and given medicme and duty 
le complamed thereafter so frequently and without apparent cause that he was threatened 
nth vanous penalties He persisted, howe\er, and was sent home Admitted to a hospital, 
positive Wassermann reaction was returned m his blood Although denymg any nsk of 
tvfection, he was put through a course of arsemcal mjections I lost sight of him then until, 
bout a year later, I came across him m a military hospital with a spastic paraplegia and 
sensory lc\ el up to the nipple Lammectomy was performed, and a tumour about the size 
)f a monkey-nut successfully removed The patient made a complete recovery 

The pains which so often precede the more obvious signs of tabes dorsalis are 
veil known, but not so often recognized as they should be When accompamed 
3y abdominal symptoms, they may simulate some surgical condition Nowadays, 
surgeons are better educated m neurological possibilities than they used to be, 
3ut a good many years ago there were three patients m the National Hospital, 
ane mmus an appendix, another without a gall-bladder, and the third with a gastro- 
snterostomy what they all had m common was tabes dorsahs 

The pams and discomforts which may occur m a hemiplegic distribution 
followmg a lesion m the region of the optic thalamus often prove most refractory 
The pam which often precedes the development of the erupUon m herpes zoster 
must be mentioned, as for a day or two it may cause difficulty 

(B) OBJECTIVE SENSORY PHENOMENA — Dunng the exanunation of the 
nervous system, the different aspects of sensory function must be tested Note 
must be made of the distnbution of any loss of sensor)' perception which may be 
discovered, and of the particular aspects of sensation affected It should not be 
difficult to decide wheffier these correspond to penpheral nerve, spmal root or 
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segment, spinal cord or cerebral distnbution Indeed the loss may not correspond 
to any known anatomical distnbution at all, and it is then clear that the case mustbt 
an ideational, or m other words hystencal, sensory loss The examiner, in testni 
the patient, must be careful to avoid any suggestion, as hystencal anaisthesu c 
easily manufactured, and also to make the examination under favourable conditioni 
for the patient Nor must the exammation be too protracted, and the results mus 
be confirmed by more than one sittmg It will usually be found that sensoiy findinj 
are complementary to observations on motor and reflex functions, and thus hel; 
m accurate diagnosis To take as an example a patient presenting atroph) of tb 
intrinsic hand muscles, (a) without any sensory loss, (b) with loss of pain an; 
thermal sensation m the arm, but not of tactile sensation, (c) wth sensoiy loss K 
all forms of stimuli confined to the hand, (d) with loss of sensation along the ulni 
side of forearm Here the sensory findings will assist the following probabli 
diagnoses — (a) progressive muscular atrophy or lead palsy, (b) synngomjclu 
(c) lesion of median and ulnar nerves, (d) lesion of first thoracic postenor and 
antenor roots or lowest cord of brachial plexus — e g , by cervical nb 
The distnbution of postenor root areas is easily learnt and is of the utmost valii 
A final word with regard to testing sensation — Do not forget that the patient tt' 
a postenor aspect, as all the sacral root areas he on the hack of the leg, thigh sai 
buttocks, and so may be overlooked 


REFLEXES 


Space will not permit any detailed descnption of the significance of reflex actintie*- 
Loss of reflexes usually means an interruption of the spinal reflex arc— a«p' 
immediately followmg cerebral or spmal shock, when they will in any case be 
absent — but a word must be said about bladder reflexes These play an unportanl 
role m nervous diseases, and on the efficient management of the bladder iw 
patient’s life may depend Every gradation of disturbance of bladder function c 
met wth, from precipitant micturition to incontinence on the one hand, d}’sunJ 
to retention on the other In disseminated sclerosis precipitant mictuntion is more 
common than dysuna, whilst in tabes dorsalis the converse is the rule 
on the spinal cord at first causes dysuna and later goes on to retenuon, am* 
latter obtains followung spinal or cerebral shock, as in cerebral vascular accidents- 
Many patients with slight bladder symptoms are seen first by surgeons an , 
nothing is discovered in the course of urological examination to account for 
difficulties, they are handed over to the physician Sometimes an apparent cau’' 
turns out not to be the effective cause of trouble 


I remember some years ago being asked to sec a patient by a surgical c 

man’s business took him Ee\eral times a year to South Amenca He complained ^ 
hot tveather he had difficulty in passing his water and in cold weather in holding it 
surgeon had rcmo\ed the man’s prostate, but when his abdominal wound shoul 
healed it broke down I found that the patient had extensor plantar reflexes and po 
Wassermann reaction in blood and spinal fluid His symptoms were due to neurosvpn' ' 

May I, in conclusion, recommend the study of the physiology and anatom) ^ 
the nervous S}Stem — so apt to get rusty with the lapse of time — to all t o- 
mterested m this aspect of medicine ? 
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NOTES AND QUERIES 


HE EFFECT OF CEIEWING-GUM ON 
THE TEETH 

j uts ' ii OK — I should like to get some authon- 
iti\i opimotv about che'ormg-gum 1 suppose 
IS one of the effects of having so many 
imencans over here, but a lot of my children 
aPents now hate adopted this form of sweet- 
leat Is It good or bad for the teeth? Or perhaps 
he quesPon might be put the other way round 
-are the good teeth seen frequently amongst 
ur American nsitors m any way due to the use 
f chewmg-gum? 

tm.T — ^The effect of chewing-gum is cleansmg, 
mt this beneficial result is almost enPrely 
bmted to the teeth used and uould hate httle 
ffect on the front teeth. The salivation mduced 
Tould help to clean all the teeth The sugar 
voiild be quickli washed away and would do 
ao harm Eicessn e chewing on parPcular teeth 
aught wear away the cusps and upset the bite 
Araencans are not usuallj credited uath good 
teeth. PossibU many of those with good teeth 
St present in this countrj, come from rural 
districts where diet is more “natural” than in 
the towns 

Sm Norman Bennett, MB, 
MR.CS,I.DS 


PSORIASIS 

QPEfnoN — Can some expert enhghten me 
further on the treatment of psoriasis I have 
failed to cure a seiere case in which the arms 
and legs are affected Perhaps I am usmg the 
wrong dosage or the wrong hormonal extract. 
I used syncortyl 5 mgm daily; ntamm B 
complex, 4 capsules dail> , vitamm C, antenor 
pituitary growth hormone J c.cm twice weekly; 
and eliminated fat from the diet What specific 
preparapons should I use and what dosage? 

Reply (from a dermatologist) — ^Dermatologists 
are m agreement that the cause of psonasis is 
unknown, and therefore it mav be argued that 
hormonal dj’sfiincPon and ntamin deficiency 
cannot be excluded as possible ePoIogical factors 
The msespgapons of Dodds, MacCormac and 
Robertson have shown that neither a high nor 
a low fat diet has anj effect whatsoei er on the 
eruppon Treatment, it is usually consideied, 
relies on external appheaPons, such as sshcylic 
aad ompnent in the more acute phases, and one 
of the recognized textbook omtments for an 
ratablished eruption. The importance of a 
thorough applicaPon is perhaps not always 
recognized by papents, who are unwillmg to 


spend one hour or more daily on their treatment 
Some paPents respond well to ultra-noletradia- 
Pon, a clean and simple procedurt- 

INTRACTABLE SEXUAL FRIGIDITY 
Question (from a subscriber in Lancashire) — 
I ha\ e been asked to trert a woman, age thirty- 
three, w ho has been mamed for ten j ears and, 
although she has a child seven vears old, has 
always suffered from sexual fngidit> Five gram 
doses of sPlbcestrol have been taken for some 
da>’S after each menstrual period and she has 
also used suppositones contaimng lo.ooo I U 
of ccstrone daily and an ointment (nco-hombreol) 
applied locally for clitoral sPmulaPon — all 
without anj effeert The patient’s sister is 
similarly affected.^ Conld jou offer any further 
suggesPons as to treatment? 

Reply — Frigidity does occasionallj respond to 
hormone therapy and the treatment with sPl- 
boestiol and the neo-hombreol ointment is much 
to be commended Failure to respond to this, 
I think, pomts to a ps>chologi<xil cause, which is 
frequent m manj of these papents 

Douglas MacLeod, M S , F R.C P , 
FRCS, FR.COG 

RINGWORM OF ANIMAL ORIGIN 
A READER m Wales writes — Some vears ago 
a quesPon from me on calf nngworra was 
pnnted, and Dr J Ingram gave a valuable 
remedy — 

B Brilliant green j per cent 

Mercunc chlonde | per cent 

Industrial spint gg per cent 

Ft pamt 

Ringworm caught from cattle is a daily event m 
ihu part of Wales Horses get it, but I have not 
seen it in sheep, dogs or cats The lesion is 
nearlv always m front of the wnst, and is often 
raised with pus present It must be treated like 
scxibies, i e , every scrap of clothing and beddmg 
must be disinfected. Sometimes non-farmers 
become infected A few days ago I saw a man 
who had earned an infected trough on hia lorry; 
he bad nngworm on the wnst All farm build- 
ings, posts, mils and gates, where caPle rub, are 
infected and should be lime washed and the 
cattle treated It is no easy maPer to clean 
infected buddings, thev must first be sprayed 
ovei Patents often treat themselves with 
tincture of iodine, or ink, the onlv thing to do 
then IS to apply zme omPnent 
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HEAT IN THE TREATMENT OF SHOCK 
The use of heat m the treatment of traumatic 
shock, for the relief of cutaneous vasoconstric- 
tion, IS a generally accepted procedure at the 
present time That it ma>, howerer, have an 
adverse effect is indicated bv the results obtained 
by A W Ka\ (Bnltsh Medical Journal, 
January 8, 1944, I, 40; in an iniesPgation 
earned out in a series of fifteen young adult 
male patients convalescing from mmor surgical 
operations or awaitmg the same Heat wos 
applied by means of the hot-air cradle, the 
temperature used varying between 38° and 
40° C Observations concerning the arterial 
blood pressure, the venous blood pressure, pulse 
rate, oral temperature and the patient's general 
condition were made before applying the heat, 
at ten mmute inten'ols durmg the application 
and for forty minutes afterwards In order to 
bring the investigation into Ime ivith the treat- 
ment of shock, normal salme was given by the 
intravenous route m ten cases, the dosage 
varymg between 200 and 1,000 c cm Intra- 
venous plasma, m amounts ranging from 250 to 
700 c.cm was administered in the five other 
cases In addition to a constant fall m artenal 
blood pressure, rise in venous blood pressure, 
mcrcased pulse rate and rise in oral temper- 
ature, marked effects on the patients’ general 
condition were noted, these symptoms being 
so severe in three cases that the experiment had 
to be abandoned In every case flushing was 
present before the termination of heat apphea- 
tion, and frontal headache was common, the 
headache often persisting for twelve to twenty- 
four hours after the apphcation Dehydration 
was present in nine cases, nausea in six, followed 
m two mstancea by vomitmg Sweating was 
noted in all cases, and abdommal discomfort, 
muscular pams and exhaustion were also 
present. In view of these findings, particularly 
as regards the flushing, the fall in artenal blood 
pressure and the dehydration, the author 
suggests that prolonged application of heat in 
cases of traumatic shock may prove harmful 
rather than bencfiaal 


TREATMENT OF ESSENTIAL DYSMEN- 
ORRHCEA WITH ETHINYL (ESTRADIOL 
The results obtained in a senes of twelve 
patients with essential dysmenorrhcca treated 
by oral administration of ethinyl aistradiol, 
a synthetic oestrogen of high potency, arc 
recorded by R A. Lyon (Surgery, Gynecology 
and Obstetnet, December, 1943, 77, 657) The 
ages of the patients ranged from mneteen to 
thirty -five, and in no case was an additional 


gyiuECological disorder present Ethinjl es- 
tradiol was given orally in dosage of 0 oy tnri 
once daily, bcguming at least twentv-one drv 
before the menstrual penod and contmmnj Lr 
twenty-four days The general plan of treatme: 
was (Estrogen for two successive cycles, and the 
one menstrual penod without treatment Son 
alteration in the length of the cycles was noif* 
dunng oestrogen treatment, 1 e the duntwi d 
bleedmgwasi SdaysIongcrondthe'lowirulH: 
profuse In consequence the succeeding cydo, 
particularly when untreated, wore ibdjB 
shortened to 25 or 26 days Fortv-four cjtls 
were treated, in six there was no bleeding mi 
either an additional 24 tablets of clinnd 
oestradiol vv ere administered after a free mtonl 
of one week or a normal menstrual penod uni 
out treatment was allowed In the latter erd 
dvsmenorrhccic cmimps invariably occuirtl 
Toxic reactions in the ueated senes wettc. 
and the treatment was well tolerat’d andlW 
by the patients As the basic pnaaplecffe 
treatment is the temporary suppi( 3 -'>M * 
ovulation the importance of insPtuting 
ment at least three weeks before the 
penod should not be overlooked None of w 
paPents treated failed to ovulate when ih 
treatment w as w ithheld Prolonged oviiwn^ 
or suppression of the follicle-stunulatmg to 
mone has been shown generally 
desirable the method therefore is 
not as a cure but as providing a temponry 
m mtractable cases of dysmenorrhcca. ra ^ 
as these pnPents usually show immature dcvtl^ 
ment of personality', the method was [‘’'“‘I 
inspire the necessary confidence which » 
quently lacking The patients in the repo ^ 
senes were under observaPon for from ^ 
fifteen months In view of the pqtcncj 
oestradiol lesults tan be obumed 1 

dosage The method of two treated 
one untreated is advocated in order to prect 
persistent ocstnnism 


SWIMMING-BATH CONJUNCH^l'^ 
Swimming-bath conjunctmus, or 
blenorrhiEa or conjuncpvitis, is a nnis 
due to contamination of the 
Sion blenorrhcra also occurs m the . 
through infection at birth from the 

ofthemother Inclusion bodies have be^ 

m the urethral epithelium of males 
ntis, and the proposition is put ^ 

E H Dcmck (Medical Journal of . 

October 23, 1943, 30, 334) tlmt contam 
swinurung-bath water may be due ,vjr 
instances to this cause The symptom* 
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m onset, usually appearing after an incubation 
period of three to four, or m some instances 
seven, days, starting with a mild hypenemia 
Followed bv slight swelling of the hds, a painless 
swelling of the pre-auncailar gland, photophobia 
and considerable irritation The conjunctiva 
becomes swollen and on the seventh to tenth day 
folhcles appear The onset is usually unilateral, 
he second eye becoming infected m two to 
three weeks time Inflatnmatorv sj-mptoms 
appear in from three to four weeks but for two 
Months the mucous membrane remains thick- 
ened and hypertEmic, and four to six months 
later the condition resembles folhculosis, the 
follicles disappear slowlj The conjunctivitis 
has been reported to respond well to treatment 
with sulphonaimdes, and in infants the use of 
a 5 per cent sulphatbiaiole or sulphathiaiole 
sodium omtment, applied six times daily, has 
been found effectne Three cases m boys, m 
whom the condition showed itself stx and seven 
days after spendmg several hours together m 
a swimimng-bath, are recorded by the author 
In two only one cj e was affected, m the third 
case the second eye became infected two days 
later There was considerable nse m temper- 
ature on the second day of the illnesa — m two 
casea to 102“ and 102 4° for four days — and 
dien 8 rapid fall by lysis The eyes were first 
treated with to per cent solution of arg) rol and 
later with merthiolate solution (1/1,000) and 
merthiolate omtment. In the third case the 
condition was treated with boraac lotion and 
tan a similar course. The author therefore 
expresses the view that the treatment had htlle 
effect on the course of the conjunctivitis In each 
case examination four months after the illness 
showed the presence of a mild folhculosis 

DIAGNOSIS IN INTESTINAL 
OBSTRUCTION 

In a review of one hundred and eleven cases of 
mtestma! ohstructaon seen at the St Vincent’s 
Hospital dunng a five year penod, F ] Momn 
[Tnsh Journal of Medical Saence, December 
*943, 2t6, 615) discusses the difficultiea of 
differential diagnosis The general symptoms 
ate pam, constipation, \ omitmg and abdominal 
distension The seventy of the pam, however, 

' may vary greatly With strangulation, especially 
if the onset is sudden, the pam is severe and 
, accompamed by collapse. V^en acute obstnic- 
, Uon supervenes on chrome stenosu the pam 
may not bt sesere; on the other hand m many 
, of these cases of sudden obstruction the patient 
may complam of mtense pam although there arc 
. no signs of collapse and the pulse and temper- 
, attire are undisturbed In such casea maUngei- 
^ mg or neurosis u often suspected, but delay in 
' ^rforatory operation may have senous results 
The pam of caremoma of the distal colon is 
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usually in the right iliac fossa and suggests 
appendiatis Another diagnostic pomt to be 
borne m nund is the difference between the 
symptoms of mtussusception m children and 
adults, m the adult the symptoms are not «o 
acute and the mtussusception may exist for a 
considerable time before commg to operation 
Constipation may be severe and yet obstnictiijn 
not be present, and conversely, when obstruc- 
tion 13 present the patient may not complain 
of constipation, m cases of mtussuscepticin 
diarrhcea is usually mentioned Vomitmg mdi- 
cates obstruction of the small bowel, it may not 
occur with large bowel obstruction, and if it 
does IS not fteculent. Abdominal distension is 
exceedingly difficult to diagnose m the ear!> 
stage, and a wammg is given agamst waitmg 
until visible peristalsis appears The most 
valuable aid to diagnosis is the stethoscope, as 
attacks of abdominal cohe are associated with a 
noisy turbulence which is unmistakable evidence 
of a blockage, m fact, the author states that the 
progress of a case ma> be estimated by ausculta- 
tion alone The X-ray picture of mtestmal 
obstruction is easily read, although it docs not 
show the cause of the obstruction. — Air is 
normally present in the stomach and large bow el 
and 18 apparent on the skiagram The contents 
of the small bowel are not visible, but when 
obsttucoon IS present air is visible withm three 
hours of onset and the returned contents produce 
a senes of crescentic shadows, the loop above the 
stenosu assumes the position of an mverted U 
In large bowel obstruction, when evacuation of 
the lower bowel is procured by enemas, the 
empty distal bowel is seen m contrast to the 
air-filled loops proximal to the stenosis If on 
first examination the accumulation of gas m the 
small mtestinc does not justify diagnosu, a 
second examination should be made m three 
hours When strangulation is present the 
symptoms are usually severe, i e , shock, fall of 
blood pressure or cardiac irregulanty, and local 
signs m the form of tenderness and “rebound" 
tenderness on palpation 

THE USE OF LOW-DOSAGE 
IRRADIATION IN THE TREATMENT 
OF AMENORRHCEA 

A FUKVHER report of the successful use of low- 
dosage irradiation of the pituitary gland and 
ovanes in a aenes of mnety-two cases of 
amenorrheea, the possibihty of pregnancy first 
bemg eliminated by biological test unless the 
patient had recently menstruated, is given by 
C Mazer and Rose Greenberg {American 
Journal of Ohstetna and Gynecology, November 
*943, 4®, 648) Only patients who were 
physically well and who were proved not to be 
suffering from hypo- or hyperthyroidism or 
from pituitary adenomas were mduded m the 
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senes The ages of the patients ranged from 
seventeen to thirty-six, girls under the age of 
seventeen and women over the age of thirty-nine 
were excluded m view of the facts of the im- 
matunty of the ovanes m the first category and 
the phase of natural decline in the second In 
accordance with the size of the pelvis and the 
thickness of the abdommal wall a dose of 50 to 
90 r measured in air was given and repeated 
three times at intervals of one week The pitu- 
itary gland was treated at the same time through 
a field of 5 by s cm just above and postenor 
to the midpomt of a line joining the outer 
canthus of the eye and the exteinal auditory 
meatus Tea of the patients treated had not 
menstruated for a period of sixteen months to 
SIX years (average two years and eight months) 
Five of these patients, including one with total 
amenorrhcca for six years, menstruated following 
treatment during a follow-up penod of one to 
five years, average thiee years Eight of tvvelv'e 
patients who had only menstruated at intervals 
of SIX months menstruated normally over a 
follow-up period averaging two-and-a-hajf 
years Fifty-two of sixty-eight patients with 
oligomenorrhosa, who before treatment men- 
struated at intervals of from two to four months, 
menstruated normally during a follow-up penod 
of two years and seven months average for the 
entire group In fifty -four patients stenhty was 
an important factor; thirty conceived at varying 
mtervals after termmation of treatment, twenty- 
eight being delivered at term of h-althy infants, 
two aborted dunng the first three months of 
pregnancy All these women menstruated 
normally after the termination of pregnancy 
Endoerme dysfunvtions were treated when 
necessary m conjunction with the irradiation 
therapy, and sev enteen women with a history of 
prolonged uterine bleeding after variable periods 
of amenorrhcca were given injecmons of cdion- 
onic gonadotrophm, 500 I U daily for as long 
as the blecdmg persisted, followed by subse- 
quent low -dosage irradiation Control of the 
bleeding was accomplished in twelve cases but 
m only sLx of the seventeen was normal men- 
strual rhythm restored No spontaneous 
anovulatory cycles were observed in the treated 
senes 


AGRANULOCYTOSIS TREATED WITH 
SULPHADIA 2 INE 

Three cases of agranulocytosis due to sulpha- 
•diazinc tliciapy in which treatment of the condi- 
tion with large doses of the drug resulted m 
complete recovery are recorded by N Nixon, 
J F EckertandlCB Holmes (American youmal 
of tlic Medical Sciences, December, 1943, 206, 
713) The patients were aviation cadets aged 
twenty -two to twenty -six years One was 


suffenng from scarlet fever and two fiomira 
pneumonia In two of the cases the patea 
were cntically ill and not expected to rtoTi 
when the sulphadiazme adrmnistration w I 
reinstituted In one case, a cadet with strii 
fever, improvement had occurred after e Lt 
first administration of sulphadiazine ofySp 
although the white blood count was fallq 
Three day's later the patient, who had b« 
receiving liver extract and pentnudeotii 
cevitamic aad and transfusions, becameoitrcd; 
ill and was not expected to survive. Sodic 
sulphadiazine was giv'cn mtrav'cnously in dosi; 
sufficient to maintain the blood level at aa I 
25 mgm per roo cem After three dir 
icterus appeared and sulphadiazine wii da 
continued for one day and then resumed i 
dosage sufficient to mamtam the blood levd 1 
5 to 10 mgm per too c.cm The next dard) 
white blood count, which had ranged brtvae 
200 and 310, rose to 1^470, nnmitei 
granulocytes were present Four days later l 
evidence of blood dy'scrasia had disappeari 
The patient made a good recovery In 
the cases of virus pneumonia the patiMt» 
improved after a total administration of yfp- 
sulphadiazine Three days later there 
severe relapse with sudden drop in white W 
count and abruptnseof temperature The ori 
was resumed in dosage sufficient to nuiatt! 
the blood level at 5 to 10 mgm per 
and continued for eight days A new console*' 
non of the lung had developed and the dra^ 
stopped for two days The condition 
worse and the paPent comatose and nttF. 
cyanotic, with auncular fibnllation and 
tory embarrassment due to congestive canW 
failure Some relief was obtained by nP 
digitalization and oxygen, and sulph* ^ 
was resumed in dosage of 10 gm daily 
next day there were signs of improvement, 

SIX days later the white blood count, w 
dunng the picnod before the severe 
ranged from 130 to 1,050, rose to 14,15® ^ 

this third period of treatment a total ®‘ j, 

sulphadiazine was given, the total for the ® 

penod of illness was 290 gm In a fourth 
recorded in a footnote, in which a ^ 

moderately severe scarlet fever develoyw 
complete agranulocytosis after rectivmg 
sulphadiazine in twelve days, the in ^ 
resumption of sulphadiazme 
resort^ to and the white blood count 
normally It is stated that only wnm • 
infection is imminent should this tmp ^ 
treatment be given Although in the 
cases sulphadiazine wtu. the drug jji 

the development of the agranuloc^’^ 
for the subsequent treatment of the 
13 recommended, ns of all the sulp u 
It IS the least opt to cause toxic reaco 
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REVIEWS OF BOOKS 


he Surgery of Repair Injuries and Bums 
By Squad -Ldr D N Matthews, 
ILA F VJI., MJ) , M ch , F R.c^ Oxford 
BlackwtU Sacntific Publicatioas Ltd, 
1943 Pp 386 Figures 198 Price 45s 

BIS book falls naturallv into four parts the 
St deals vnth the immediate treatment of most 
ft tissues and of skeletal mjunes of the face, 
though a section on petforatmg wounds of the 
lest and abdomen is mcluded The broad 
nnaples of the technique of treatment of 
ounds and skm losses is well stated Perhaps 
le use of chemotherapy m clean wounds is 
hocated with more persistence than is justified 
arts two and three are concerned with the many 
ipects of subsequent repair This is an 
lormous and a seiy difficult subject and its 
impression mto 230 odd pages may account for 
10 didacticism with wluch it is presented 
dmost every plastic procedure is conditioned 
ly so many factors, both local and general, that 
cw dogmatic statements are acceptable Part 
lur u an up-to-date summao of the vexed 
[ueshon of bums A full and unbiased state- 
aent of the present state of knou ledge of both 
he pathology and the various methods of treat- 
sent available is perhaps one of the most 
aluable parts of the book, 

4 Handbook on Difficult Labour By M L 
Treston, f r,c,s , F R-C-O G Simla. 
Liddell’s Pnntmg Works, 1943 Pp 135 
Illustrations 55 Pnee RS 5 
The first edmon of this httle book on difficult 
abour never appeared, owmg to the fact that 
ill copies, blocks and type were destroyed by 
nemy action In spite of this unfortunate 
leginnmg, the author has brought out the second 
idition m which some alterations have been 
oade and two new chapters added The mam 
mterest of the book hes m that it gives a good 
iccount of the author’s espenence m obstetrics 
in India, also the difficulties with which an 
obstetrician is faced in that country , and which 
he does not meet m England The worth of the 
book must be considered m this light and it 
makes mterestmg and valuable readmg It 
cannot be considered in the hght of a textbook 
for teachmg purposes Foi example, m dis- 
cussmg the treatment of placenta prtevaa, he 
mentions Cwsarean section, and adds that ” this 
last procedure is m my opmion the best, but it is 
rarely possible or practicable” — fortunately a 
state of affairs which seldom arises m this 


country The author gives an mterestmg list of 
statistics, and e.xpresses the hope that this sm a l l 
book may be found useful m practice. 

Sting-Fish and Seafarer By H Muir 
Evans London Faber and Faber Ltd , 
1943 Pp 180 Figures 31 Pnee i^s 
This is a remarkable book not only for its 
mtngumg title, but for its generous supply of 
hne drawings, valuable as a source of informa- 
tion and leaving m the reader’s mmd the im- 
pression of an obvious want supphed The 
author was for forty years surgeon to the 
Lowestoft Hospital, and he uses his well-tramed 
powers of observation for the study of an 
imusual and mterestmg subject. 'The intrinsic 
merits of the text arc outstandmg, and the reader 
IS told of the begmnmg of the saentific study 
when the author was workmg m the patho- 
logical laboratory m the medical school of 
Umversity College Hospital In the present 
book reference is made to the widerprcad visits 
abroad m order to study the conditions of the 
weervers on the Comment, the Italian Rivnera, 
Madeira, Madagascar and Mauritius Among 
the twenty -four chapters interest attaches to 
those deahng with weevers and other stmg-fish, 
m which an histological illustration of the 
“gland,” showmg the changes due to blood 
conditions caused by moculahon of weever 
venoms, is mcluded Chapter IV drals with the 
spurdog or spmy spur Other mterestmg 

chapters an. those devoted to sponge-diver’s 
disease and the treatment of wounds caused hy 
venomous fish. 

NEW EDITION 

Surgery of Modem Warfare, Part HI, edited by 
Hamilton Bailet, fj>.c.s , m its third edition 
(E & S Lrvmgstone, 151 ) is divided mto three 
sections deahng respectively with woimds of the 
blood vesselr, methods of immobilizmg the 
limbs, and amputations In the first section 
chapters dealmg with the apphcation of tourm- 
quets, the use of the anticoagulant htpann, and 
arteno-v tnous aneury'sms following gunshot 
wounds should prove of considerable mterest 
In the second section an attractive feature is the 
chapter on plaster techmque, and m the third 
section much topical mterest will attach to the 
illustrated discussion of the method of kme- 
plasuc amputation and its value for the develop- 
ment of compensatory efficiency m the usi of a 
prosthesis after amputation. The new edition is 
richly illustrated and will doubtless prove a 
popular number of the senes 
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NEW AMPOULE SYRINGE 
The 'Monoject* Brand Ampoule Syrincb has 
been devised for the use of the Forces in the 
field It consists of a sealed collapsible tube with 
welded closure to which a hypodermic needle is 
attached, mounted in the nozzle Sterility is 
ensured by a plastic cap sealed on to the nozzle 
of the tube. At present supply is limited to the 
Forces, but later it is hoped the syringe wiU be 
available for emergency avilian use The 
manufacturers arc Burroughs Wellcome & Co , 
183-189 Euston Road, London, N W 1 

VITAMINS 

A SECOND edition of The Vitamins A General 
Survey for the Practising Pharmacist, has been 
published by the Pharmaceutical Society of 
Great Bntam Although designated for the 
pharmacist the information contained m this 
little book IS of definite importance to the practi- 
tioner The booklet is obtainable from the 
Pharmaceutical Press, 17 Bloomsbury Square, 
London, W C i, pnee zs ti 

MENTAL DEFICIENCY AND ALLIED 
CONDITIONS 

A coi RSE of lectures on the above subject, 
arranged by the Unnersity Extension and 
Tutonal Classes Counal in cooperauon with 
the Provisional National Council for Mental 
Health, will, provided sufficient applications are 
received, bs given at the London School of 
Hygiene and Tropical Mediane, Keppel Street, 
Bloomsbury, W C i, from April 24th to May 5th 
1944. Full particulars can be obtained from 
Miss Evelyn Fox, c D E , do University Exten- 
sion Department, University of London, 
39 Queen Anne Street, London, W i 

MINISTRY OF HEALTH CAMPAIGN 
With the object of increasing the campaign 
against spread of disease, the Ministry of Health 
have deaded to issue a quarterly bulletin to 
pharmacists, the bulletin to be published as a 
four-page supplement to the Pharmaceutical 
Journal The first bullctm, which compnses a 
foreword by Sir Wlson Jameson, LCD, MJ) , 
F R.C r , Chief Medical Officer of the Alimstry 
of Health, and articles dealing with venereal 
disease, droplet infection and measures for pre- 
vention, appeared m the issue of January ist, 
1944 IPharmaccutical Journal, 152, 7) In view 
of the numbers of people who seek advace at 
chemist’s shops this new venture should con- 
siderably increase the scope and usefulness of 
the campaign 


OFFICIAL NOTICES 
The Organization of a Hospital RehMlza 
Department (Emergency Medical Semces Me- 
orandum, no 6) deals with the general 
of lehabihtatiDn facilities in F M S hospni 
and also giv'es particulars of courses for rntralo 
of the staff Copies can be obtained from HJl 
Stationery Office, price zd The Liter Estr,^ 
(Regulation of Use) Order, 1944, luma the is 
of liver extract, including desiccated liver, to t!* 
treatment of pcmiaous or other meploqtt 
nnicmias The only forms of In er extract ivfad 
may be used for these purposes are uijtcnil: 
liver extract and proteolysed liver extract Tit 
Mmistty of Health’s issue on the subj 
obtainable from H M Stationery OfSce, 
id National War Formulary and Drits 7 
issued by the Ministry of Health, relates: 
renewed availability of tincture of belh 
for dispensing preparadons in the second e 
of the National War Formulary, and also I 
extension to August i, 1944 of the penod d 
which altemauve formulae for the ointme 
the B P Addendum VI may be used 
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It IS clear that carcinoma of the stomach should be a preventable disea^N; It 
there were no gastric ulcer and no gastntis there would be no carcinoma Tht 
ulcer diathesis and the gastntis diathesis are constitutional and cannot be piwentfj 
or overcome But if the excitmg causes, mechamcal and chemical untahon, i-J 
the predisposmg causes, anxiety and fatigue, are avoided, no ulcer and no gasmis 
will develop 

A dentist is needed for everj' two thousand inhabitants of this counti) a 
order to keep their teeth m good condition, provided that each dentist bos 
dental hygiemst to assist him This means that the number of dentists— men 
women — ^must be increased to 23,000, and 23,000 girls must be trained as ■ 
hygiemsts, whose duty it ivill be to scale the teeth and instruct both adults sn 
children m oral hygiene This mil leave the fully qualified dental surgeon, .1 
supenntends their work, sufficient time to treat teeth conservatively instead ^ 
performing wholesale extractions There is no reason why, with adequate dc 
and adequate dental attention for people of all ages and not only the }0ung, tk 
teeth should not be preserved to old age The mcidence of caremoma of tk 
stomach m the poor would then no longer be double that m the u ell-to-do, altiougli 
the total incidence of cancer is the same in all classes Their stomachs are alie 2t 
birth It is therefore an extnnsic cause which leads to the high incidence ofcaiwr 
m the poor, and the only extnnsic cause which is present much more frequcalb 
m the poor than in the well-to-do is the deficient mastication which results Iron 
insufficient teeth, badly fitting or defiaent dentures and, among the very p«r 
often no dentures at all 

There is thus a unity m the causes and m the prophylaxis -of orgamc gasto' 
disorders Social secunty resulting from freedom from anxiety and freedom nui- 
want and improved education should lead to their gradual elimmation No greats 
contnbution could be made than this to the cause of national health 


GASTRIC AND DUODENAL ULCER 
More patients are admitted mto British hospitals at the present time for garm- 
and duodenal ulcer than for any other condition A considerable proportion km 
been previously treated in hospital for the same condition once, tince, or ' ^ 
more frequently There are two reasons for this unsatisfactory^ state of affti 
a large proportion of patients mth ulcer are discharged from hospital long 
heahng has occurred, and the instructions given to them concemmg the pmer-' 
tions they must take m order to prevent a recurrence are totally madeq®' 
Symptoms generally disappear so rapidly mth rest m bed and simple (keW- 
that It IS too often assumed that the ulcer has healed in two or three weeks. 
no steps are taken to ascertain whether this is m fact true The shortage of nosp 
beds and the little medical interest of cases of ulcer under treatment 
house-officers to get nd of them at the carhest possible moment The resw 
that soon after the patient returns to the conditions under w hich his ulcer 
developed, it becomes active again If, in contrast mth this, he is kept 
strictest treatment until all the evidence points to complete healing, 3 3 ®" 
is much less likely to develop , j 

The high incidence of gastnc and duodenal ulcer w ill not he matenally 
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itil everj' to-mi hospital is provided with a country annexe for the treatment of 
ironic diseases A patient with ulcer -will then be taken mto the central hospital 
r diagnosis and the first fortmght of strict treatment, after which he will be 
insferred to the country to contmue the treatment m bed for as many weeks 
are hkely to be necessary for healmg to occur At the end of this penod he will 
turn to the central hospital for re-examination, and nail then be sent for a final 
:nod to the country for more strict treatment if healmg is stiU mcomplete, the 
eatment m an> case endmg with a fortmght’s rehabihtatton, during which he 
radually returns to actitaty and learns the post-ulcer regime 
The stnct treatment shoidd consist m mental and physical rest with frequent 
□n-imtatmg feeds, together with such alkalis as magnesium tnsihcate and 
l irmiTmim oxide, and atropme m maximal doses when the acidity is high or pam 
ersistent This should be contmued until all spontaneous pam has disappeared, 
lere is no tenderness or ngidity, no occult blood m the stools, and the X-rays 
low no trace of an ulcer crater, and m no case for less than four weeks Often 
X or eight weeks are needed to secure complete healmg, and for large gastnc 
leers stdl longer In the case of gastnc ulcers a gastroscopic examination should 
e made about a fortmght after the last trace of the “mche” seen wnth the X-rays 
las disappeared, as expenence shows that at least this tune must elapse before a 
ound scar has replaced the granulations filling the mche 
Reference has ahead) been made to the gastnc diathesis which predisposes to 
pstnc ulcer A quite different type of stomach, the charactenstic features of 
\hich are hyperchlorh) dna and rapid evacuation, predisposes to duodenal ulcer 
X is futde to give a patient with an ulcer a penod of stnct treatment if steps are 
lot taken to prevent its recurrence on retummg to work after it has healed b) 
pvmg him a regime which he must follow for the rest of his life It should be 
jxplamed to him that his recent illness is the result of a constitutional tendenc)’, 
md that a recurrence is almost certam to occur if he returns to the conditions of 


life which preceded its onset However long he remams free from s)Tnptoms he 
must keep to the new regime, as he will never outgrow the constitutional tendency, 
which IS as much a part of him as his external appearance I tell such patients 
that if they ever have a recurrence it wnll certainly be either their fault or mme — 
theirs if they have not kept to the rules, mme if they ha\ e If it is my fault, I shall 
have to give them a better planned regime, but I can tell them beforehand that 
the chances are at least ten to one that it xvill prove to be their fault, not mme 
I have drawn up a post-ulcer regime, which has been rensed from time to time 
during the last twenty-five years, and especially recentl) m order to fit m with war- 


time conditions It differs matenally from most regimes, which are giten to^ 
patients leavmg hospital after a period of strict treatment for ulcer or after opera- 
'tions for ulcer, as comparam ely httle attention is paid to details about what they 
-may and may not eat compared with how and when the) should eat, and attention 
IS drawn to other important factors, such as faUgue, anxiety, infecUons and tobacco 
t is of course essential to discuss the regime m detail with each mdividual patient 
’and modify it, when necessary, m the hght of his own past expenence as to the 
■factors which ha\ e preceded the onset of his attacks of active ulceration It is also 


important to remember that whereas extrmsic factors are of speaal importance m 
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gastnc ulcer, psychological factors are generally of chief importance m duodaa] 
and anastomotic ulcers In hospital the regime should be explamed by the physcna 
or his house-officer, and not by the dietitian, whose mterest is likely to be concQ 
trated on the relatively unimportant details of diet It is also muA better to 
a patient what he should avoid rather than to give him standard meals, which n 
often qmte impossible for him to obtam 

It IS quite easy to arrange for the two-hourly feeds m almost eyery orilia: 
occupation, with the help of the two pmts of milk allowed to "ulcer patients” ani 
the occasional addition of their sweet ration m the form of plam ^ocolate 
biscuits when obtamable A lorry driver, farm labourer or clerk can take th* 
milk with him m a bottle and have a drink as often as necessary, so that it dw 
not matter if, m the case of the lorry driver, for example, dinner is taken at irregiih, 
hours and long penods elapse between proper meals 

The note about drugs m tablet form is of special importance if a patient hn 
had a haemorrhage, as aspirm is much the most common cause of lmnatcmes^ 
m the absence of other gastnc symptoms It is also occasionally the aiiv 0' 
hmmorrhage m patients with a chrome ulcer 


POST-ULCER REGIME 

TO BE FOLLOWED PEHMANENTLY 

(1) A meal or feed (milk, plam biscuit or plam chocolate) should be taken at mtemad 

not more than two hours from walong to retiring, and again whenever yw 
dunng the night . 

(2) Eat slowly and chew very thoroughly Adequate time should be allowed for 1^1 

which must be punctual Avoid talang a meal when you are bred, first 
least a quarter of an hour When there is no time for a proper meal, it is 
dnnk some milk or eat some plam chocolate or biscuits than to bolt somt KSi 
digesbble sohd food j iv. ft i 

(3) Do not smoke more than six agarettes or two pipes a day, and these should bes™ 

meals Cigarettes should have an absorbent plug m the mouthpiece. Do not bow 
at all if you have any mdigesbon _ . 

(4) During penods of overwork, and especially of mental stress, whenever possible 

day or half-day a week should be spent restmg in bed or on a couch, or lyi^ ou 
doors, on a stnet hourly or two-hourly diet, even m the complete 
digestive symptoms If you are much womed or sleepmg badly, ask your doctor 
sedative „ 

(5) Special care should be taken to avoid chills If you get a cold, sore throat, , 

or other mfection, remam m bed on a very hght chet until you have compi 
recovered , 

(6) Avoid alcohol, except (if desired) a small quantity of beer, hght wme or dilut^ ^ 

With (hot nevor before) meals Avoid pips and skins of fnut (raw, oooKco ^ 
jam, and raisins, currants, figs, ginger and lemon-pcel m puddings and 
and unnpe frait. Avoid radishes and raw celery , tomato skins, stnngyFre^ 
hard peas and beans Coarse green vegetables (cabbage, etc.) must be 
through a fine sieve jm,. 

Avoid pomdge made with coarse oatmeal, wholemeal and sirmlar biscuits, « 
meat, mustard, pepper, vmegar, curry, pickles and chutney , 

If in doubt about any food, remember you must not eat anything wbicn 
be chewed into a mush. fttriuf^ 

(7) A teaspoonful of magnesium tnsilicate or aludrox should be taken an hour ai 

and also whenever the sbghtcst mdigesbon or heartburn is felt *naic 

(8) Isogel or hquid paraflSn may be taken for the bowels, if necessary, but no other p 

should be used 

(9) Wsit your dentist regularly every six months 

(10) Take no drugs, such as aspinn, in tablet form Conn’' 

(n) If you have the shghtest return of symptoms, go to bed on a strict diet at once, 
your doctor and do not wait for the symptoms to get senous 
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PEPTIC ULCER 

Sir HENRY TIDY, KBE, DM, FRCP 

Extra Pliystctan to H M the King, Consulting Physician, St Thomas’s Hosptal, 
RoyaJ Northern Hospital and Millbank Hospital 


EPTIC ulcer camp, mto prominence as a senous practical problem m the second 
If of the nmeteenth century Attention became directed to the frequency of 
ute gastnc ulcer, associated "with perforation or haemorrhage, m girls and young 
amen under the age of thirty-five years The catastrophe might or might not 
! preceded by a comparatively short period of pain after food Either a catas- 
ophe occurred or the ulcer healed it did not Imger on mto later life as a chrome 
cer This type of acute ulcer probably began to be prevalent between 1820 and 
i40, and for several decades the number of deaths resultmg exceeded those from 
1 other groups of peptic ulcer By 1900 the mcidence was dimmishmg rapidly 
id shortly afterwards two other groups of peptic ulcer came mto view Chronic 
astnc ulcer became more frequent and affected both sexes and all ages, but usually 
lales, and espeaally m the later decades of life 

An even more spectacular event was the amval of duodenal ulcer It was noted 
rom the first that it occurred predominantly m males The diagnosis was based 
hnost solely on the observation of mehena associated with some form of upper 
bdommal pam Moymhan then began his battle for the earher and more general 
ecogmtion of duodenal ulcer and desenbed the clmical manifestations m addition 
0 those of meliena and hiematemesis It is often thought that Moynihan distm- 
pished an entity which had been previously overlooked This is not quite correct 
doymhan’s campaign comaded with the rise of duodenal ulcer from a rare to 
n everyday occurrence 

No mcrease m the mcidence of peptic ulcer was observed dunng the war of 
[914-18, either among avihans or m the Services Medical officers m France 
specifically noted its ranty There is no reference to peptic ulcer m the text of 
he Medical History of the War, and the title of duodenal ulcer does not appear m 
he tables of statistics 

There is no doubt that the mcidence of peptic ulcer mcreased enormously 
setween the two wars, especially m males Little attention was paid to if, an 
Dccasional article appeared on the subject. Physicians m out-patients’ departments 
groaned when they tned to teach students on a succession of doubtful ulcers, and 
hospital radiologists complamed of the number of cases sent to them But m 
general the profession did not grasp what was happenmg 
Consequently the medical profession was surprised by the flood of cases of 
pepuc ulcer m the Services which began withm a few weeks of the outbreak of 
war, especially among reservists recalled to the Army It was thought at first that 
the cases were new developments of peptic ulcer caused by deficiencies m Army 
cookmg But Newman and Payne (1940) showed that nearly all cases were recur- 
rences of ulcers which had existed m avilian life. It is now agreed that there is 
APRIL, 1944 Vol CLII 
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no evidence of any excessive development of fresh ulcers m the Services Tbt 
Army had already learnt by expenence that even m peace time the presence of 1 
peptic ulcer is mconsistent with the proper execution of the duties of Armi 
routme, and it was a regulation that men so suffermg should be mvalided out of 
the Service, except in the case of a few key men Unfortimately cmlian practi 
tioners drafted mto the Army as medical officers at the beginning of the ivar were 
usually unaware either of this expenence or of the regulation Many hospitals 
attempted to effect “cures” by treatment and then returned the men to their 
imits as fit for general duty or, even less satisfactonly, as fit for light dut) onl 
The attempts failed, recurrences almost mvanably followed and for a penod the 
was considerable confusion and much loss of time Gradually the correct pn 
ciples for treatment and disposal became generally understood and the position it 
satisfactorily controlled 

In the German journals accessible m this country durmg the war there ha\e ha 
few articles on peptic ulcer, but it is evident that the experience as regards tl 
increase of this disorder m Germany has been similar to that m this country Tl 
ranty m 1914-18 is noted and the mcrease between the wars The increaa 
incidence in the Services durmg the war has been almost entirely due to recurrence 
of pre-war onset Opmions are divided as to whether there has been any incru-' 
among civilians or m the Forces The mteresting statement is made that tl 
madence is much higher among non-fighting than fighting troops 

ETIOLOGY 

The causes of the development of peptic ulcers are still obscure A few yeaR af 
great attention was paid to the free HCl in the stomach contents but it is possib 
that this is an excitmg stimulus or a concomitant feature rather than an essenti 
cause There are undoubtedly families m which there is an hereditary predispo? 
tion, but herechty alone cannot explam the recent increase in the mcidence 

The course of gastnc ulcer m girls and young women is of mterest m t 
connexion It was common in the Victorian age and now' is practically nor 
existent Obviously this course must hav'e been mdependent of psychologic 
influences although psychological stimuli may have been the exciting cause ( 
mdividual perforations and hcEmorrhages Nor can heredity be involved Nor ca 
tobacco, for the Victonan girl w'ould not have dared to smoke The modem gr 
smokes to excess, especially on an empty stomach but she rarely gets a gastn 
ulcer Clearly' there must have been external factors dunng that period w ic 
acted on young women but not on young men, who almost escaped It is tempnb 
to connect the disappearance of this type of ulcer with the disappearanw 
chlorosis, but the causes could not have been identical for there is no cn 
that chlorotic girls were prone to ulcers Nevertheless, it is not impossible t ' 
causal factors w ere related 

The ulcers of this gp'oup were undoubtedly' acute ulcers ICnowlcdge 0 ^ ^ 
relationship of acute and chrome ulcers is imperfect, and it is doubtful i > 
merely a matter of duration It is an old observation that symptoms may 
an acute ulcer whilst operation reveals a chronic form The recent mvesti^ 
of Wolf and Wolff (1943) on the “new Alexis St. Martin” have show'n that 
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Appearance of a chronic ulcer can be produced m four days and the stomach 
return to normal m a further five days Their observations are also of interest m 
'egard to the relationship of gastntis to ulceration Nevertheless, there may vrell 
be different causes for what have been regarded as acute and chrome ulcers and 
:m'en more probably for gastnc and duodenal ulcers 

Psychological stimuh can undoubtedly mduce the onset or more often the recur- 
rence of symptoms and preapitate a perforation or a haemorrhage. But whilst it 
’4S evident that such stimuh can pull the trigger, it is improbable that they can 
load the gun Thus the mcidence of peptic ulcer m the Victonan age was greatest 
m young girls, whereas the mcrease between the wars was mainly m males 
TTie valuable study by Stewart and Winser (1942) proved that the madence 
f perforation rose rapidly dunng the severe air raids on London This observation 
has been confirmed for other parts of the country, and it has also been found 
that less marked rises occurred at the onset of war, at the tune of Dunkirk, and 
;at other penods of cnsis The percentage of males among these was as high 
jt even higher than m peace time Thus m Bristol 98 per cent of the perforations 
were m males (personal commumcation from J Rendle-Short) Women, however, 
.are not entuely immune to these psychological stimuh At the height of a severe 
.and prolonged au raid on a provmcial atj , the harassed surgeons of a mditarj 
hospital were exasperated by a } oung V A D m whom an ulcer perforated without 
any previous symptoms It would appear that some predisposmg factors now exist 
which especially affect males, whereas m the Victonan age there were factors 
espeaally affectmg young females While such factors are active, psychological 
influences may become exatmg stimuh 

DIAGNOSIS 

^ The diagnosis of peptic ulcer depends on consideration of the symptoms, physical 
^ examination, radiography, examination of gastnc contents and faices, and gastro- 
' scopy The outstandmg s)-mptom of an activ e duodenal ulcer is the well-known 
^ “himger pain,” characterized by the punctuahty with which it arrives, its occur- 
rence at mght and its rehef by food and antaads In the early stages it is often 
not more than a discomfort or mav be merely a “smkmg sensation ” The site 
vanes, but it is most often felt m the epigastnum to the nght of the middle hne 
' or high up m the costal angle Waterbrash is a suggestive sjmptom, but too much 
lehance must not be placed upon it. Evidence of haemorrhage wdl frequentlv 
^ clmch the diagnosis, it may be revealed by melsna, occasionally accompamed bv 
shght hsmatemesis or bj the development of anaemia 
^ On physical examination the recti, especially the nght, are often on guard, and 
may be tender On deep palpation there is tenderness ov er the site of the ulcer 
This sign is often elicited more successfully by the radiologist than by the physician 
and there is no doubt that the radiologist has several special advantages In the 
^ first place he can locate the duodenum on the screen and hence knows where to 
palpate Secondly, he is m the best position for deep palpation of the abdomen, 
the patient being erect and directly before him Thirdly, and most important, 
the patient has no suspicion that his abdomen is about to be palpated The 
unexpected thrust bv the radiologist carries his fingers deep mto the abdomen 
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-tt'hile the muscles are still relaxed The physician can partly reproduce tksc 
conditions by auscultatmg the heart m the erect posture and suddenly palpate; 
the abdomen -with the left hand 

Radiography is often defimte and decisive The presence of an ulcer crate; 
together with the symptoms may leave no doubt as to the diagnosis But th 
duodenum is a small area and diflSculties are not infrequent A healed ukc 
leaves a permanent scar, and hence a deformed duodenum is not proof of tb 
presence of an active ulcer, whdst, on the other hand, an ulcer may heal withom 
leaving any defimte defomuty Agam, the presence or absence of a crater of a: 
active ulcer is not alwaj^s easy to determme and an inexpenenced radiologu 
may easily make an erroneous decision The combmation of a physician and i 
radiologist both m doubt is too often mterpreted as establishmg the presence c 
an ulcer 

Confusion is caused at present by the different meanmgs attached to the tern 
“duodemtis,” and its relation to symptoms exactly or partly resembling those o 
a duodenal ulcer Radiologists are not m agreement among themselves, sne 
physicians on the whole are sceptical as to the justification for the diagnosis 
Most certainly it should not be used as an easy way out in cases in iihidi the 
presence of an ulcer is doubtful 

Gastric analysis now takes second place to radiography The fasting juice u 
mcreased m amount and may be 50 to 150 c cm The acidity is abo\e normi 
often high, and is rarely less than o i gm per cent After a histamme injectnr 
the nse is rapid and may reach 0 4 gm With a fractional test meal the nst f 
slower, fomung a “chmbmg curve” and rarely excee’ds o 35 gm Unless th 
acidity IS defimtely above the usually accepted normal hmits the presence of . 
duodenal ulcer is improbable, but a fugh acidity is not proof of its presence 

The results of the examination offeeces for occult blood are at present unrehab 
When all the accepted precautions have apparently been followed, it stiU 00^ 
that one hospital wll obtam a high percentage of positive results and ano 
hospital an equally high percentage of negatives, and neither may bear anj ci 
relation to the establish^ presence of peptic ulcer Why this should be, it >■ 
impossible to say Several careful stuches have been made of the method, buM 
w'ould appear that some mvestigation of the discordant results is mdicated, 1 t|- 
test IS considered worthy of bemg explored Until similar results are obtain ^ 
equally competent pathologists usmg the same techmque, and these are ^ 
with the presence of an active peptic ulcer, the test must be regar 
unsatisfactory . 

Gastroscopy at present does not enter greatly into the diagnosis of du c ^ 
ulcer In spite of these difficulties it does not appear that a duodenal 
often missed in a case under mvestigation On the other hand, the 
not mfrequently made on msufficient evidence, especially by inexpen^ 
radiologists 


GASTRIC ULCER 

Gastric ulcer is a more serious condition than duodenal ulcer and the 
IS more difficult It is easy to draw a clmical picture of an unmistakab c 
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i I IS epigastnc pain closely related to taking food, vomiting rebeves the pain 
. 1 hrematemesis may have been observed The skiagrams show a charactenstic 
lotch m the lesser curvature The patient is afraid to eat, and the nutnbon suffers 
It IS by no means uncommon to meet cases which possess all these features, but 
uany cases are not so distinctive and surgery has shown how often the diagnosis 
may be at fault Physical exammation and gastric analysis may be of little help, 
or tenderness and muscular rigidity may be shght and the acid often ranges 
•ound normal Antaads may give only partial relief 
It IS here that the gastroscope becomes mcreasmgly useful It may be hoped 
Jiat gastroscopy will become a routine m the mvestigation of gastnc ulcer, although 
t should not be allowed to replace radiography, which give a valuable permanent 
■ecord at various mtervals after an opaque meal 

TREATMENT 

he medical treatment of uncomphcated peptic ulcer has attracted the close atten- 
lon of highly competent observers of great expenence over many years 
ilaborate schemes of diet have been composed, and imnute directions on a 
irmted sheet may be handed to a patient on his return home from a course of 
leatment after full explanations from a consaentious dietitian It is disconcerting 

0 find how frequently the most prized idol of an expert, the corner-stone of his 
“difice, IS ground contemptuously to powder beneath the heel of an equall)’’ 
‘•ompetent confrere Too much attention is commonly paid to details The 
'mrefully graduated diets of a few years ago have largely been swept away and 
'wth them should go the frills which still decorate such directions 

' The first essential of treatment dunng acute stages is rest m bed The rest 
ihould be both physical and mental, so far as possible The second prmaple, to 
le continued subsequently for a period not to be defined, is that food should 
je taken at mtervals not exceedmg two-and-a-half hours and m the earher stages 
'lot exceedmg two hours The third prmaple is that the diet should be ample m 
imount, mixed, and mclude at least 2 pmts of milk and a suffiaency of vitamms 
the onset of treatment there must be some graduation m quantity but no 
daborate scheme is necessary Any ordinary item of diet is permissible which 
•lan be chewed mto a hquid form 

Antaads should be given dunng treatment, espeaally meases of duodenal ulcer. 
■There IS a wide choice which may be left to the discretion of the practitioner, 
' or there is htde evidence of substantial advantage for any one of them A preference 
'nay be expressed either for alummium hydroxide or simple carbonates It is wise 
o continue antaads subsequently, espeaally for duodenal ulcer, but they must 
hot be considered to permit long mtervals between food. 

1 When a patient relapses, it is common to hear that he has, as he ma y put it, 
^‘xlaxed his diet Frequently he has returned to his former irregular meal-times 
^vhile adhermg tenaaously to the direction to take fresh green lettuce but never 

xibbage, or vice versa as the case may be 
The case against tobacco is strong, but not conclusive Until it is exonerated, 
tmokmg should be forbidden entirely dunng ‘active treatment and subsequently 
jnstnrted to forty mmutes after the chief meals 
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THE ROLE OF, SURGERY IN DYSPEPSIA OF 
EXTRA-GASTRIC ORIGIN 

By R. DAVIES-COLLEY, CMG.MCh.FRCS 

Senior Surgeon, Guy’s Hospital, Lecturer on Surgery and Surgical Pathology, Gin's 
Hospital Medical School, Consulting Surgeon, London County Council 


T 'v\ ould be impossible in a short article to deal ivith more than a feii of tk 
many surgical conditions which may, m one way or another, lead to gastnc dysfiinc 
tion , nor would anything be gamed by considenng those in which dj’spepsia c 
only a secondary feature of an obvious local disease The following remarks wE 
therefore be confined to pathological states of the abdommal viscera outside tb 
stomach in which the local signs may be msigmficant as compared with those o' 
the reflex gastnc disorder 

There is abundant evidence of the close correlation of movement and secretorr 
activity between the different parks of the digestive tract, the normal funcbomaj 
of each individual part dependmg upon the proper workmg of the whole, aail tht 
failure of function at one level causmg its chslocaPon at another Of all puts of 
the alimentary canal the stomach is the most susceptible to the influence of stimuli 
from outside its wmlls, and its disorders the most apparent to its owner, so tis! 
it is not surpnsmg that dyspepsia is so common a symptom of disease elsewhtrt 
The assessment of the value of dyspepsia as a diagnostic symptom of any particulu 
region may, how ever, be difficult, owmg to the fact that the forms which it takes 
are not by any means specific and seem to depend as much upon the mdindual 
charactenstics of the patient as upon their excitmg cause . Moreover, exactlr 
similar gastnc symptoms are often the mam features of psychoneurotic states 
havmg no organic disease as a background, and it is preasely at the penods o 
life when such psychic states are chiefly met with that dyspepsia of obscure ongm 
withm the abdomen most commonly occurs The whole subject is, of necesst)) 
a nebulous one and does not lend itself to the formation of precise rules for 
■diagnosis or treatment, and the object of this article is not so much to pam^ 
detailed climcal pictures as to draw attention to the dangers of over-esUmatiffl 
of the value of certam physical signs and methods of*investigation, and of acceptiaC 
the existence of pathological states of which little or no confirmatory evidence is 
forthcommg, and which common sense must suggest are highly improoo 
The matter is one of far-reachmg importance because, smce laparotomy has 
rendered a relatively safe procedure, the habit of regardmg vague abdonui^ 
symptoms, often on the most slender grounds, as mcrimmatmg such 
the appendix and gall-bladder, has spread alarmingly, and every 
surgeon must have watched with disquietude the growmg number of people ^ 
whom one or both of these have been removed with either no amehorawn ^ 
with exaggeration of their malady Such operations can only bnng discrco' 
the medical profession, and eveiy effort should be made to prevent their occuirtn 
As has already been said, the followmg survey is not mtended to be i 

id it IS proposed to select only a few of the better known examples of the so-cau 


and it IS proposed i 
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‘surgical dyspepsias,” and to cnticize vievre, stdl widely held, which appear to 
'■■le responsible for much unnecessary, and therefore bad, abdominal surgery 

THE GALL-BLADDER 

;:hromc cholecystitis, with or without gall-stones, is probably the most common 
-mtside cause of gastric symptoms The typical case, with its flatulent dyspepsia, 
eructation, distaste for certam foods, and characteristic cohc, pam m the back 
ind m the gall-bladder region, is fully described m the textbooks, and there is no 
lifficulty m either the diagnosis or the choice of treatment It is only necessary 
- " to consider the more obscure case m which the classical signs are lacking 
md the diagnosis is m doubt Characteristic cohc is absent, defimte tenderness of 
' - gall-bladder is not easdy demonstrable, and the gastnc sjmptoms are mcon- 
::lusive In such cases recourse is usually had to X-ray exammation and it is 
essential to know what rehable information can be obtamed by this means 
X-ray examination — ^\hsualization of the gaU-bladder after opacol admmistra- 
tTon wdl demonstrate the presence of stones or of deformities of the gall-bladder 
/esultmg from fibrous contractures or adhesions, and if a m anual exammation is 
„nade on the X-ray table it may be possible to ehcit tenderness which had been 
fraissed clmically owmg to abnormal position of the gall-bladder Inabihty to 
procure a shadow after repeated attempts is strong evidence of advanced inflam- 
-matory change, but here the value of X-rays ends, and I'anation m the depth of 
the shadow and m the rate of filling and emptymg are not rehable evidence of 
disease, smce they depend upon so many factors, psychic or otherwise, which 
a ,, almost impossible to eliminate 

, Another confirmatory test of which much was hoped some years back was the 
examination of bile aspirated from the duodenum after removal by imgation of 
,its contents and mjection of magnesium sulphate to provoke a flow of bile The 
"presence of bactena, epithehal cells and an excess of mucus was held to be direct 
^endence of active cholecystitis, but experience showed that there was no means 
of provmg that the fluid thus aspirated was necessarily from the gaU-bladder, and 
jthe method fell mto disrepute 

The doubtful cases of chrome gall-bladder disease are almost always m women 
of the menopausal age, and m them by far the most common cause of dyspepsia 
IS the nervous upset mseparable from this penod of hfe, and the problem is a 
,psj'chiatnc and not a surgical one 

^ It must not be inferred from the foregomg that an exploratory operation is 
never justified m the absence of unequivocal signs of cholecystitis Occasions 
I must arise from time to time when symptoms persist after prolonged medical 
and psychiatnc treatment, and m spite of full mvestigation its possibdity cannot 
^ be excluded , but they are rare If, m these cmnimstances, the abdomen is opened 
and the gall-bladder appears healthy to the naked eye and no stones can be felt 
through Its walls, the opportumty should of course be taken to exaimne the other 
organs for signs of dis^e, and if none is found the abdomen should be closed 
^ without more ado A gall-bladder, the wall of which is not abnormally thick or 
opaque and is not adherent to neighbourmg viscera, is not the seat of chrome 
inflammation and there is no excuse for removmg it, nor is the shght thickening 
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parts of the body During the attacks the appends is somewhat swollen iuJ 
hypermmic and its mucous membrane is thick and soggy Often the lowest 
inches of the ileum are similarly affected The neighbounng glands are modentdi 
enlarged and hght pink m colour, but the peritoneum is not ^ected Between tk 
attacks the appendix is less swollen, but firmer than normal to the touch, and ih 
glands remam enlarged 

The clmical picture m small children is one of repeated “bilious attacks” mil 
raised temperature, lastmg for a day or two at a time, and there maj be onk 
shght local symptoms, although tenderness and guardmg in the nght iliac fos« 
can always be ehcited Some alteration m the bowel habit is usual, and there mn 
be either constipation or diarrhoea Between the attacks the child is apt to be Ion 
spinted, capncious m its appetite and to show signs of abdormnal discomfort, 
avoidmg games, and so on In adults and older children the gastnc sjmptorra 
are less m evidence, although nausea and vomitmg may occur dunng the emcei 
bations and the appetite may be poor between them The local signs, however, 
are more marked and pam m the iliac fossa is more constant at all tunes 

Although m some cases the lymphoid tissue of the ileum is inflamed as well ^ 
that of the appendix, there is no doubt that the symptoms disappear after appen- 
■dicectomy, and this is clearly the best treatment 

APPENDICULAR COLIC — It is doubtful whether colic resulting Iron 
concretions ought to be placed among the dyspepsias, but as the pain is sometmtt 
felt m the epigastnum and may, when severe, give nse to nausea, it should perhapj 
be mcluded The pam is sharp and fleeting in character and is usually felt locallj 
or at the umbihcus, or occasionally above it Tenderness on pressure oicrtit 
appendix can generally be ehcited, and X-rays may be of assistance in locaLang 
It Occasionally, if of long standing and infiltrated with calcium salts, the concre- 
tion IS visible m an X-ray film The treatment is appendicectomy 

As m the case of the gall-bladder, dyspepsia due to disease of the appendiv 
occurs during a penod of life m which functional nenmus disorder is e.\treine i 
common, only in the case of the appendix the penod is that of youth and car v 
matunty, and it cannot be too strongly emphasized that dyspepsia at this age, b 
both sexes, is in the vast majonty of cases attnbutable to neurosis and only Rf' 
to the appendix 

The term “chrome appendicitis” is ambiguous and ought to be deleted fa® 
the nomenclature of diseases, and appendicectomy for dyspepsia should 
reserved solely for the lesions desenbed, which are not as a rule dimcu 
diagnose 


OBSTRUCTIVE LESIONS OF THE INTESTINES 
There remains to be considered a group of cases m which the dyspeptic 
are the effect, probably through pylonc spasm, of partial or mtemuttent ob^^ 
tion of the intestines This may be due, as m the case of appendicitis ^ 
matory disease m other situations, to local spasm of the gut wall, or to a fluio 
of mechamcal causes, such as mtestmal tumours, fibrous contractions of ulcers 
pentoneal adhesions In some cases the history of an abdominal operation or 
pentomtis in the past may be a clear pointer to adhesions, or one of tubercu 
or, occasionaUy, of a strangulated herma may suggest the possibibty of a o 
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nzmg xilcer, and lead to a careful X-ray investigation, but -with others there may 
le nothmg m the history to suggest a cause, and for this reason it may escape 
letection, with senous results For mstance, it is not perhaps widely enough, 
ippreaated that gastnc upset is not uncommonly the earhest symptom of mtestmal 
arcmoma, and many a rectal growth has been allowed to reach a stage of m- 
jperabihty because persistent epigastric discomfort, flatulent dyspepsia and loss 
if appetite directed attention only to the upper abdomen In the colon and 
ectum a partial obstruction may cause httle or no local symptoms, but m the 
ase of the small mtestme, cohc is almost always a marked feature, although it 
rnay give a very imperfect clue to the precise localization of the lesion 
The followmg three cases illustrate, on the one hand, the danger of delay m 
malung a thorough mvesbgation and, on the other, the difficulty of amvmg at a 
correct diagnosis m spite of it — 

(1) A girl aged fifteen was treated for a year for rccvurent "bilious” attacks accompanied 

by mtestmal cobc, loss of appetite and rapid loss of weight At last she suddenly became 
acutely ill and was a dmi tted to hospital with all the signs of general pentoiutis, which was 
Found, at operation, to be the result of chrome stenosing entenbs (Crohn’s disease) of the 
middle of the ileum, with a mesenteric abscess which had burst mto the peritoneal cavity„ 
The operation was too late to sa\e her hfe ' 

(2) A woman aged thirty had for several years been subject to attacks of vormting accom- 
pamed by cohc felt to the left of the umbihcus Repeated X-ray examinations failed to 
demonstrate an obstruction, but the frequency of the attacks and the fact that the pam 
was always felt at the same spot deaded me to explore her abdomen Operation disclosed 
a Meckel’s diverticulum adherent by its tip to and sbaiply angulating the ileum The 
symptoms subsided at once after the removal of the diverticulum 

(3) A girl aged runeteen wm admitted with a history of repeated attacks of cohc felt 
mainly m the region of the transverse colon accompanied by nausea and sometimes by 
vomitmg, for which first her appendix and then her gall-bladder had been removed The 
attacks persisted and finally a banum enema disclosed a delay m filhng at the pelvi-rectal 
junction At the operation the whole of the sigmoid portion of the colon was found to be 
thickened by hypertrophy of its muscle, presumably as the result of neuro-muscular 
mcoordination at the pelvi-rectal junction Exasion of the sigmoid loop resulted m a 
complete cute 

The points to be stressed are that in the elderly the possibihty of obstructing 
growths of the bowel being the cause of gastnc symptoms should always be borne 
in nund, that repeated attacks of localized mtestmal cohc are nearly always a 
sign of orgamc obstruction and should lead to thorough investigation by banum 
meal and enema, and, finally, that even if X-rays fail to demonstrate an obstruc- 
tion, persistence of the attacks is a call for abdominal exploration 

Mention has been made above of pentoneal adhesions, and it should be made 
clear that these only require surgical treatment when they are defimtely causmg 
obstrucuon. The practice of reopemng an abdomen to divide post-operative 
adhesions m the hope of rehevmg persistent discomfort has now happily been 
abandoned. Such operations, like those performed for ptosis of the abdommal 
organs, only serve to create, or more often to mtensify, a neurotic state which 
makes these patients a burden to themselves and to all around them 
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INDIGESTION DURING PREGNANCY 

By F neon REYNOLDS, F R.C S Ed , F R.C 0 G 
Consulting Obstetric Surgeon, Hertfordshire County Council , Obstetric Surgeon, Hospital 
for Women and Children, Harrow Road , Surgeon, Emergency Medical Sernce 


X HE term indigestion of pregnancj’ can be taken to include any denatioti from 
the normal gastnc and intestinal functions which are met with m the course of 
an otherwise uncomplicated pregnane}' 

For descnptive purposes there are two mam groups morning sickness, or early 
vomitmg of pregnancy, and indigestion, such a division results from chronological 
occurrence and custom, denved from certam differences between the symptoim 
expenenced m the early months as compared ivith those of the later months. It 
would appear that they are stages of one single condition and will be taken as such 
in discussing causation, further research may, however, prove them to be separate 
entities 

ETIOLOGY 

The etiology of mdigestion of pregnancy is little understood and no oiganic or 
other satisfactor}' explanation has yet been evolved The chfferent theones which 
have been put forw'ard may be hsted as — 

(1) Neurosis — There is no doubt that the highly-strung, neurotic or unbalanced 
patient is hable to suffer much more severely than those w'ho are more placid, 
but this apphes to almost any illness m wluch subjective symptoms arc pre 
dominant Moreover, it is not by any means uncommon to meet with seitre 
suffermg m those whom no one has regarded as bemg neurotic beforehand There 
may be examples of pure neurotic vomitmg, but this is not proved merely by the 
cessation of symptoms under treatment of the Weir Mitchell type rest from 
physical exertion, household womes and so on, together with suitable feeding- 
may easily cure by allowmg the sj'stem to adjust itself to the demands of pregnai^ 
It IS also a dangerous theory, m that too close adherence increases the hkebhood 
of more senous causes bemg overlooked 

(2) Toxeemia If toxaemia is taken m its usual sense there is little support for 
this theory, smee, even m the most severe cases of ordmary vomitmg, c g th^ 
which do not eventually prove to be hyperemesis gravidarum, no clinical, 
logical or chemical evidence can be found of such condition It is, however, 
course, quite possible that some substance may be produced by the dei doping 
ovum w'hich causes the symptoms The term auto-mtoxicabon might be a more 
apt descnption of this type of process 

(3) Carbohydrate deficiency — The only support here is that the administration 
of glucose or sugar does, undoubtedly, m some cases brmg about relief 
however, nausea and vomitmg may begm when an expected penod is one 
late. It IS difficult to beheve that the glycogen content of the hver has alrca J 
become exhausted Nevertheless, intravenous admmistration of glucose raw 
fails to reheve 
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(4) Vitanun deficiency — Every new discovery is heralded as the cause or cure-^ 
»f most diseases, to none can this be applied more strongly than to the vitamins 
It is undoubtedly true that under certam conditions, m certam countnes, or m a 
■ew mdividuals, lack of suitable vitamins, especially those of the B group, may 
;ome into the picture and should be used in treatment, but as a general hypothesis- 
his suggestion cannot be supported. 

(5) Endocrine— This is surely the most likely and the most attractive theory 
SVhen the vast and mtimate changes occasioned m the endocrme system at the 
legmmng of pregnancy are considered, it is astomshmg that there is so httle 
apset in the physical and mental conditions of the mdividual concerned. It is 
demonstrable that modifications take place m the functions and activities of certam 
of the ductless glands, particularly m the thyroid, pituitary and, more obviously, 
the ovaries, but it is likely that more changes than are known, and still less than can 
be demonstrated, may occur m these and other components of this mystenous 
system With mcreasing knowledge it becomes more and more apparent that all the 
mam and vital functions of the body are controlled directly or mdirectly by the 
ductless glands Here m pregnancy is a condition which is known to affect these 
glands, can only occur m the presence of their effective workmg, and is primarily 
dependent upon the particular one of these glands specific to the female Surely, 
then, the endocrme theory is the most acceptable and the most commonsense of all 

This theory, however, does not help much m the elucidation of the problem, 
so far as etiology is concerned, and defimte proof can only come with mcreasing 
mvest^tion and knowledge There is, moreover, one almost insuperable objection 
to all or any of the above theones It may be presumed that the actual process of 
pregnancy, physical, mental, physiological, or biochemical, must be the same m 
every case Why therefore is it possible for Mrs Jones to be completely free of 
sickness or mdigestion, whereas Mrs Snuth may be semi-prostrated for nme 
months? It is not suffiaent to ascribe the condition as due to excess or lack of 
hydrochlonc aad, to neurosis, toxaemia, and so on, unless it is possible to begm 
by saymg why pregnancy should produce such causes m a woman hitherto un- 
touched by these primary or secondary conditions All mvestigations have so 
far proved mconclusive, whatever Ime of research is undertaken no smgle condi- 
tion, no lack or excess, no abnormahty or change m function is found to be present 
m a suffiaent percentage of cases to justify, or even support, any one theory of 
etiology Such uncertamty as to cause and actual biological conditions m the 
mdividual is necessarily reflected m the efforts at treatment. No defimte Ime can 
be laid down and the method of tnal and error is the only one available 

It is most likely that the upset m metabolism is due to the widespread changes 
which take place in the whole endocrme system from the moment of conception 
until some time after dehvery Other factors, such as change m mtra-abdommal 
pressure, the mdividual nervous and psychological reactions, may be complemen- 
tary but are not the fundamental causes of the complamt. 

There are, too, certam assoaated conditions which have considerable influence 
upon the degree of seventy of the symptoms First among these is meffiaent 
evacuation of the bowels, and by this is not meant just constipation nor the 
absence of the daily motion. It is common for a woman to say qmte correctly 
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that the bowels move each day, and yet for the large mtestme to become dai 
more loaded. The average woman’s idea of the most important duty of the d; 
IS a burned visit, fitted m when least mconvement and without regard to natui 
urge, lastmg perhaps for sixty seconds Little maagmadon is required to asst 
the time spent over the actual busmess m hand, and the result is a gradual 
mcreasmg hold-up upon much the same Imes as the fumng up of a hot-mti 
pipe It IS not suggested that mefiicient evacuation is the root cause but that it 
an important factor m the mamtenance of general health, which m itself must pi; 
some part m determmmg the occurrence or seventy of any abnormal condition. 


MORNING SICKNESS 

Mommg sickness is second only to indigestion as the most common of the mini 
so-called discomforts of pregnancy It aflFects all classes of pregnant vomen an 
IS not, as often supposed, a perquisite of the well-to-do or leisured classes 1 
however, leisure is spent cogitating over inner feehngs the condition can undoul 
tedly become aggravated thereby, and considerable strength of nund is needed l 
force attention m other directions, with resulting benefit The onset is common] 
dunng the second month and the symptoms usually disappear by the end of ti 
fourth month, though there is much variation both m time of onset and duration 
The mteresting observation, made quite spontaneously by many patients, b 
been that their sickness has disappeared ■mth the recogmtion of fatal movement 
I have not, however, been able to correlate these two happenmgs m a sufficiei 


number to draw any conclusions 

A better termmology than “mommg sickness” would be "vomiting of earl 
pregnancy,” smce it by no means always occurs in the mommg, but frequent! 
at other times of the day, particularly the evemng, m addition to,- or instead o 
the mommg It vanes m degree from shght nausea to vomiting many times 
day, without commg an}rwhere near a condition justifymg the diagnosis of hj’pci 
emesis, its pecuhanty bemg, that havmg eaten and vomited a hearty meal tl 
patient can not only face, but desire, more food, which agam may be vomitw 
still without produemg any distaste for further nourishment Constant repetiuo 
for many weeks, with occasional mtervals of improvement, is well tolerated an 
produces no signs of lack of nounshment, such as Joss of weight or undue faUgui 
which agam is a most important distinction from hyperemesis, which im'anab 
has a marked effect upon the general condition Some patients feel extremely i 
m an mdescnbable way — nausea but no desire to vomit, dizzmess of a pecuJU 
type, rather like the “swimming feelmg in the head” after influenza, and man 


other vague but real and acute discomforts 

It has been suggested in the past that reflex imtation from other condition 
was the basic cause, but this theory has long smce been abandoned It is nmtr 
theless a fact that patients are met with m whom correction of uterme retroierao 
or removal of a grumbling appendix is followed by great relief, if not comp 
amehoration, of symptoms Therefore a detailed general examination sho ' 
always be earned out and attention paid to any abnormalities discovered thcrco) 
MANAGEMENT — This is a better word than treatment, smce the conditiO' 
requires defimte managmg as distinct from, although combmed with, medicmn 
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remedies A patient should be advised to lead a life as nearly normal as possible, 
nthout giving up any of her accustomed work or recreations, except those which 
re obviously unsmtable during pregnancy Exercise m the fresh air is essential, 
nthout It no one can be fit, either physicily or mentaUy; this apphes particularly 
0 the pregnant woman and no amount of mdoor exerase, such as housework, 
an be an effiaent substitute It is best taken m the form of walkmg, preferably 
n two or more outmgs, as before lunch and before tea Many can, and do, con- 
inue such tbmgs as tennis, golf, and even horse-ndmg, but, when asked for 
idvice upon these activities, the only possible answer is that they can be tned 
jxpenmentally at the patient’s own risk, because m a great many cases they are 
lable to produce rmscamage Bicycling seems to be comparatively harmless, 
though not a comfortable relaxation after the first few u eeks 
Overfatigue is highly productive of digestive disturbances and should be 
avoided If a woman gets up at her usual time m the morning, and otherwise 
carries out her regular routme, it is of great value to rest, lymg down, for at least 
an hour after lunch, thus making a break m the hours dunng which she is on her 
feet. It 18 more effective and more natural than remainmg m bed until half-way 
through the mommg and then gomg all out untd bedtime A full mght’s sleep is 
necessary, too, and late hours, stuffy restaurants and all that they imply, should 
be given up 

Dut — Certam foods, or types of food, are well known to preapitate sickness 
and mdigestion m the pregnant woman. These are fned or fatty foods, pastncs, 
highly spiced sauces or condiments, and excess of bulk-producmg vegetables like 
cabbage, these, and anything the mdividual notices to mcrease her symptoms, 
should be excluded and the sugar mtake amplified by the free use of glucose 
Otherwise, a diet to which she has been accustomed is the best, but care should 
be taken that it mcludes a suffiaency of fresh and uncooked items, espeaally 
milk, of which latter one pint per day is a good minimum if tolerated Small 
meals taken frequently should be the rule, rather than large amounts at long 
mtervals, it is almost umversal that sickness comes on as the stomach becomes 
empty, and is at once reheved by food Those who complam of hteral mommg 
sickness, that is, those who are nauseated and tend to vomit immediately upon 
gettmg out of bed, should be advised to have somethmg, such as a few biscmts 
and a cup of weak tea, before movmg at all and, to be effective, this must be taken 
immediately they wake and even before they sit up 

The use of alcohol need not be completely banned, many have no desue for 
this, nor for smokmg, and an actual dist^te is often an early symptom noticed by 
the patient herself In those m whom this does not occur, however, the stnctly 
moderate use of either seems to do no harm, and if they form one of the com- 
forting mdulgences of life there is no pomt m depnvmg the patient of their ease- 
ment, thus mcreasmg what is often described as the boredom of rune months’ 
discomfort. 

It is necessary to have a standard scheme to put mto operation when consulted 
regarding this problem. The following is suggested — 

(1) A complete and detaded exammation to exclude any complications or 
concurrent conditions 
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(2) Correct any abnormabties which may be present, such as retroicrs:" 

and constipation 

(3) Advise regarding diet, times of feeding, exercise, and general modi 

life, with special reference to glucose 

(4) Give some alkali as the first step in the tnal and error method of d 

covermg the mdividual patient’s requirements A prescnption, wh 
IS often found successful, is — 

£ 


Sodium bicarbonate 
Light magnesium carbonate 
Od of peppermmt 
Made up m the form of a powder 
to be taken m water when required 


2 ounces 
I ounce. 
30 minims 
one level teaspoonfiil 


The patient should be told to sip this whenever the nausea ans 
Other useful alkalme preparations are alka-zane, Enos, or anj siroi 
effervescing salme A simple alkahne mixture made up on these Irai 
with the addition of dilute hydrocyanic acid, 3 minims, is worth tiyra 

(5) If this produces no rehef, mjections of cestnn should be given, and it 
found that the natural rather than the sjuithetic preparations arc tl 
more effective Progynon m 5 mgm doses once or, if necessaiy, tvnt 
a week, is perhaps the most suitable, and there need be no fear vte 
soever of its produang a miscamage This mil relieve in perhaps on 
third of the ordinary^ cases, and for those in whom it fails ettrafl 
suprarenal cortex can be tried This is best given in small doses, 1 
I c cm , of preparations such as eucortone, which again wU be foui 
of help m roughly one-third of the remaining cases There renu 
then the 30 to 40 per cent of patients who still fad to find an) imptm 
ment These are likely to be either of the neurotic type or those 
whom the condition is quite severe but W'ho are still able to carry 1 
their dady life If, however, they are only doing so with the greatt 
difficulty, the ne.vt step is to give intravenous glucose, 5 per cent 
sahne, 10 c cm once a week, or more often if necessarj’ This v 
produce improvement m almost all to w'hora it is given, but for t 
few resistant cases it can be combined with 5 to 10 units of insulin 
If, after working through this programme, which by the way is not often new 
sary, any patient reraams unreheved, a decision has to be taken as to whether 
is a case of complete neurosis or an mcipient hyperemesis, and in either event 
only procedure to advise is bed under complete nursing conditions, restnction ' 
diet, visitors and so on, on the lines of the Weir Mitchell treatment, under w ^ 
all will be cured except those needmg termination of pregnancy or a sympntne 
but firm lecture upon the importance of their making another attempt to cam 
for a few more weeks, by which time nature will have eased their suffenng 
howei'er, uncommon to be forced to go nght through this programme m an) " 
patient, smee cither the simple remedies have effect or a condition is 9 '“ 
reached for which the more drastic measures referred to are instituted ^ , 

with these pauents it is desirable to try to stnke a happy medium, not regaron 
their complaints too much m the light of what every woman must expect 
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I therefore that no attempt should be made to give rehef, at the same time avoidmg 
too grave and heavy attitude, which tviU produce equally bad results A sympa- 
letic unders tandin g of this particular problem lays the foundations for that 
lutual confidence which can by itself ease many of the fears and tnals so often 
sociated with pregnane)^ 


INDIGESTION 

adigestion is b^ far the most common of the so-called mmor ailments or dis- 
omforts of pregnanej It is extremely rare to look after a patient throughout 
his penod without bemg asked to give adnee regarding some form or other of 
lyspeptic symptoms, and yet this condition is almost completely ignored m all 
extbooks upon obstetnc or antenatal care One reason for this omission must 
lUrely be the lack of knowledge concemmg the etiology' of the condition, and 
his m turn is perhaps largely due to famihanty producing contempt 
Mmor though this comphcation may be, it isy et an important factor m a woman’s 
eelmgs when deadmg for or against repeated pregnancies, and is certainly a 
:ommon item m produemg that “never again” attitude which is responsible 
perhaps m part for the present situation as regards the birth rate m this country 
It is possible to guarantee that a patient will look back upon her labour with 
complete equanimity, but how impossible to give the same assurance concerning 
even this one discomfort of pregnancy Figures and statistics are bormg and 
fallaaous, but it may be stated that no fewer than 75 per cent of cases recently 
reviewed complamed of severe mdigestion 
SYMPTOMS — These are of such variety that they can be extended almost ad 
nauseam m regard to detail, but m the mam they comprise the followmg com- 
plamts, each of which will be dealt with more specifically later on heartburn, 
nausea, palpitation, retrosternal pam, epigastnc pam, flatulence m vanous forms 
such as distension, “fuU up after a small meal,” “a feehng as if I had swallowed a 
tennis bah which has stuck ” Any or ali of these symptoms may occur m the 
individual patient, some m combmation, others separately, varyrmg m seventy, 
duration or time of occurrence The time of onset vmries greatly, it is common 
for morning sickness to disappear durmg the fourth calendar month, to be followed 
by an mterval of exceptional weU-bemg The lucky ones mamtam this condition 
for the remamder of Ae pregnancy, but the majonty gradually shde mto a state 
of chrome mdigestion, well estabhshed by the end of the sixth month From 
then on, while general health remams good, life is apt to be clouded by ever 
recumng and often mcreasmg symptoms of maldigestion, which persists, only to 
disappear almost miraculously at the conclusion of the third stage of labour It 
IS quite extraordmary how a patient after months of discomfort can satisfy, withm 
a few mmutes of dehvery^ her cravmg for a cup of tea without pay mg the penalty 
to which she has become so accustomed 

What mvestigation is necessary when the practitioner is asked for adnee for 
mdigestion durmg pregnancy^ As a rule, no mtneate laboratoiy tests or X-ray 
examinations are called for, and a careful general ovxrhaul permits the conclusion 
that the symptoms are due to the pregnancy But, as in all medical problems, it is 
necessary to be careful not to take tod much for granted The general overhaul 
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must be complete and detailed and certam symptoms demand special investigation 
If complamt is made of retrosternal or epigastnc pam, palpitation or breathless- 
ness, beware The hghthearted dismissal of such symptoms will sooner or later 
end m tragedy for a patient and shame for the practitioner Oesophageal, gast^^ 
or cardiac conditions can, and do, arise durmg pregnancy, so, too, can appendiatis 
or uretenc calculus, pneumoma or gall-stones It is dangerously easy at that mcr 
important stage of onset to dream momentarily of wmd and constipation, of 
soium bicarbonate and cascara, only to endure the more prolonged nightmare 
of the missed appendix and the accusmg looks from the relations of the deceased' 
TREATMENT — Before startmg active treatment it is necessary first to go into 
such matters as diet, exercise and mode of hving In these respects what has been 
said with regard to mommg sickness apphes also to mdigestion, and the same 
rules should be followed. Reference must, however, once more be made to the 
effects of constipation The old gag about what a woman does once a day, once a 
week and once a month contams more than a modicum of truth, and it is useless 
to attempt the treatment of mdigestion m the presence of an irregularly or incom 
pletely actmg bowel Mild apenents taken regularly are better than stronger 
remedies when required, smee by then the harm of resorption is done, or alteim- 
tively the “when required” is mterpreted as “Saturday mght,” and not then unless 
It IS qmte convement Vegetable laxatives, such as senna pods, should be prefemd 
to the vanous preparations of hquid paraffin, which in themselves are not e-xactli 
carmmatives, mild effervescent sahnes or milk of magnesia are often sufEaent 
Individual tastes and requirements vary so greatly that quite often the suitable 
apenent can be discovered only by the method of tnal and error, and no one 
preparation can be given pnde of place Whatever vili produce a single, can, 
non-fluid and comfortable motion each day is the nght apenent for that particular 
patient 


THE INDIVIDUAL SYMPTOMS 

(i) Heartburn — This is the most disabhng and, m those senously affected, the 
most persistent of all discomforts which together have been classed as forming 
the symdrome of pregnancy maldigestion It is not, however, in its severe form, 
a common complamt, not more than 20 per cent of patients suffer from it, except 
to a minor and mtemuttent degree The time of onset vanes, but is generall' 
after the first four months, and it has a cunous tendency to improve during the 
last four xveeks, this m spite of such theones of causation as are concerned wi 
increasing pressure on the stomach It is, too, a symptom which may haieit' 
own particular and pnvate etiology, so that it is necessary to digress for a morooU 
to consider its possible causes Owmg to its nature different alkalme media naiv 
been used for relief or cure, hyperacidity has for long been thought to be the barn 
of causation It is a cunous fact, yet nevertheless a fact, that the hjdroculon- 
aad content of the stomach is reduced belon normal level durmg pregnant 
This has been tested by different workers by means of samples taken after 
passage of a stomach tube, the results have been no more convmcmg tlian ^ 
nearly all show a reduced HCl content w’hich, m addition, vanes consider! r 
dunng the different weeks of pregnancy, or different hours of the day Moreoiet, 
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the degree of aadity appears to have no bearing upon the absence or presence of 
heartburn, patients vrith marked decrease in the HCl content of the stomach are 
etjually immune from, or bable to, heartburn as those with a normal or excessive 
aadity Amencan workers have mvestigated by X-ray examination the motihty 
and changes m position of the stomach and gastro-oesophageal junction Their 
results show the same mconsistency, both m actual findmgs and m the relation 
between findings and symptoms, as m all other mvestigations 

It would appear, however, that as a rule gastric motility is reduced dunng 
pregnancy, that the normal rhythm of gastric and oesophageal peristalsis becomes 
rregular, with a consequent delayed emptjnng of the stomach, mcreasing as that 
irgan becomes more horizontal, and that any stimulation of the gastro-cesophageal 
unction will produce heartburn by mducing reversed peristalsis Hermation of 
the gastro-cesophageal junction has been demonstrated with a return to normal a 
Few weeks after delivery All this would tend to show that an upset m the neuro- 
muscular mechanism may be at least one factor m produong this symptorm 
In spite of the foregoing it is necessary to start with kmdergarten methods to 
discover to which treatment each mdividual will best react. Alkahne powders 
or mixtures come first and the strength or dosage should be on the heroic scale 
One or two tablespoonfuls of the proprietary stomach powders, sal volatile, one 
teaspoonfiil m one ounce of water, and so on, must be tried before casting them 
aside as useless A few patients find that suckmg soda mmt or Jennet’s lozenges 
provide reasonable comforL Dilute hydrochlonc aad, 10 mimms, taken durmg 
or after meals will reheve a few and, here as m other conditions, such rehef is 
immediate and described by patients as “almost miraculous ” The hydrochlonc 
aad can be taken m hqiud form mixed with syrup and water, or more convemently 
m tablets of betame 

^^^len these simple remedies fad the practitioner is sometimes faced with a 
patient whose only time of comfort is actually durmg a meal, and who then suffers 
an acute exacerbation lasting perhaps an hour before setthng down to her normal 
state of great discomfort. These unfortunates, though rare, are reduced to the 
utmost misery and should be treated by mjections of prostigrmne, o 0005 gm., 
given mtramuscularly This can be repeated as requued without fear of mducmg 
utenne contractions, to those whom it helps it is rarely found necessary to give 
, more than one mjection a week and it seems to have an maeasmgly lasting effect. 

, This lends support to the theory of reduced motihty and reversed peristalsis 
Vitamm B with thiamme, mcotimc aad and other combinations have been used 
wth a resulting mcrease m the HCl of the stomach, but the effects upon heartburn 
are not suffiaently commcmg to warrant any conclusions 

(2) Nausea and vomiting — ^Nausea and vomiting durmg the latter half of preg- 
' nancy are not -very common complaints and should dways be regarded with 
suspiaon These symptoms are more apt to occur m those nho may be classed as 
^ “Irvery ’’ subjects, who cannot m normal times digest more than a limited amount 
^ of fatty or rich foods and are hable to “sick headaches ” Such patients are often 
' cured by the occasional admmistration of three small doses of calomel, 1/6 gram 
/ after meals, followed by Epsom salts, one-and-a-half teaspoonfuls m one ounce 
■■ of water first thmg the followmg mommg; they should then he on the right side 
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must be complete and detailed and certam s)Tnptoms demand speaal unestigitm: 
If complamt is made of retrosternal or epigastnc pam, palpitation or breathles 
ness, beware The lighthearted dismissal of such symptoms will sooner or ht( 
end m tragedy for a patient and shame for the practitioner Oesophageal, gastn 
or cardiac conditions can, and do, anse dunng pregnancy, so, too, can appendiat 
or uretenc calculus, pneumoma or gall-stones It is dangerously easy at that mo 
important stage of onset to dream momentarily of wind and constipation, i 
sodium bicarbonate and cascara, only to endure the more prolonged nightma 
of the missed appendix and the accusmg looks from the relations of the deccisei 
TREATMENT — Before startmg active treatment it is necessary first to go in: 
such matters as diet, exercise and mode of hvmg. In these respects what has b« 
said with regard to morning sickness apphes also to mdigesbon, and the san 
rules should be followed Reference must, however, once more be made to tl 
effects of constipation The old gag about what a woman does once a day, once 
week and once a month contams more than a modicum of truth, and it is usele 
to attempt the treatment of mdigestion m the presence of an irregularly or inccra 
pletely acmng bowel Mild aperients taken regularly are better than stronp 
remedies when required, smce by then the harm of resorption is done, or altcnc 
tively the “when required” is mterpreted as “Saturday night,” and not then udes 
it is quite convement Vegetable laxatives, such as senna pods, should be prefeiit 
to the vanous preparations of hquid para^, which m themselves are not eiacil 
canmnatives, imld effervescent sahnes or milk of magnesia are often suffiatn 
Individual tastes and requirements vary so greatly that quite often the suio!) 
apenent can be chscovered only by the method of tnal and error, and no or 
preparation can be given pnde of place Whatever wll produce a single, ci' 
non-fluid and comfortable motion each day is the nght apenent for that particul 
patient 


THE INDIVIDUAL SYMPTOMS 

(i) Heartburn — This is the most chsabhng and, m those senously affected, d 
most persistent of all discomforts which together have been classed as foroa 
the synidrome of pregnancy maldigestion It is not, however, in its sev'ere foR 
a common complaint, not more than 20 per cent of patients suffer from it, c-vccj 
to a minor and mtermittent degree The time of onset vunes, but is gen 
after the first four months, and it has a cunous tendency to improve 
last four w'eeks, this m spite of such theones of causation as are concerned 
mcreasing pressure on the stomach It is, too, a sjTnptom w'hich ina} halt i 
own particular and private etiology, so that it is necessary to digress for a momo 
to consider its possible causes Owing to its nature (Afferent alkaline medi 3 
been used for relief or cure, hyperacichty has for long been thought to be the 
of causation It is a cunous fact, yet nev'ertheless a fact, that the hydrocnio 
aad content of the stomach is reduced below' normal lev'el during pre^^nc 
This has been tested by (Afferent workers by means of samples taken 
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passage of a stomach tube, the results have been no more convinang 
nearly’ all show a reduced HCl content which, in ad(Ation, vanes const 
dunng the (Afferent weeks of pregnaniy, or different hours of the day Morcoi 
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INDIGESTION IN OLDER CHILDREN 

C PAGET LAPAGE, M D , F R C P 

‘ Header m charge of the Department of Diseases of Children, Manchester Unsverstty, 
Physicum, Royal Manchester Children's Hospital and to the Children's Department, 

St Mary's Hospital, Manchester 

[nDIGESTION means failure to digest food effectively and vnth comfort 
1 IS usually taken to refer to disorders of the upper digestive tract and the Irver 
Aatte gastric indigestion causmg pam, vomiting and collapse anses from the 
agestion of unsiutable foods or from undue exercise with exposure and mental 
tress. Acute gastritis has a more orgamc basis and may be due to infections or 
orrosives Much mucus is present and the inflammation generally extends to 
he upper mtestmal tract 

Chronic indigestion is shown by symptoms like furred tongue, offensive breath, 
onstipation, headache, imtabihty, yawnmg, drowsmess, rough areas m the skin, 
aganes of appetite, nausea and gastnc discomfort, eructations, waterbrash, 
'tomach cough and v'onutmg of mucus, gastnc distension and penstalsis and 
pigastnc tenderness It may also cause reflex disorders of behaviour with 
'mtabihty, tic, disturbed sleep and speech and nervous habits 

- ETIOLOGY 

\ consideration of cases shows that mdigestion follows repeated acute attacks or 
'hronic digestive disease m mfancy, continued imbalance of diet with excess of 
"ny one mdigestible constituent, continuous fatigue due to lack of sleep, physical 
md mental stress, and the cumulative effects of a chrome septic focus or disease 
Dispositional tendencies and mechanical factors havn also to be taken mto account 
The causes of indigestion to be considered can be arranged under the headings — 
(i) Metabohe and biochemical, 1 e , underfeedmg, overfeedmg, constipation, 

- hvensh, bihous, hepatic disorders and mental and physical stress with 

- excessive waste products, dispositional and exudative, and occasionally 

. parasitic infections 

, (2) Infective, from a focus like infected tonsds, adenoids, teeth, glands, 

bronchial or mesenteric, appendix and pyehtis 
, {3) Mechamcal, by kinks and bands, pylonc spasm and perhaps foreign 

bodies 

I, Metabolic nfluences — Slow starvation or continued deficiency m vitamins may 
^cause debihty and anorexia, espeaally if there is mental stress In such cases, 
'because digestive tolerance has not yet been upset, sleep and mental rest soon 
restore function. But an unbalanced diet will, if continued long enough, so overload 
'metabolism, that persistent and mtractable mdigestion and mtolerance supervene 
'Symptoms may, however, not appear for some time because most children have 
a high mitial degree of digestive power Still even this high degree of tolerance 
IS nowadays often ov'erwhelmed by the fashion for the fatteners and for the high 
ntamm content foods rather than for the body-buddmg proteins and the fuel- 
fonrung carbohydrates Constipation too may cause toxic absorption, either from 
stasis or through the disturbing effects of unwise purgation 

-■^RRIL, 1944. Vol CLII 
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Dispositional peculianties m exudative children may mean that dislikes of food 
like fish, cod-ln er oil, milk, orange juice, and vitanun D preparations ma\ k 
not fads or fanaes but genuine aversions, because they are founded on arte 
reactions hke sickness, flatulence and urticana Furthermore, exudatn^es rdr 
overfed, in spite of the fact that they are katabohe and rapidly use up the food tii'- 
absorb, tend to develop mdigestion and catarrh Bemg mtense they also add t 
their metabohe overload by reactmg strongly to mental and physical strain aa 
thereby loadmg the blood mth waste products They are often “bad at breakfar' 
and may take only a small meal then but will enjoy the later meals when the 
metabohe actiinties have awakened 

Nervous — The “Monday mormng headache” of the child who is timid abot 
school IS a well-knoivn symaptom 

One girl patient of mine used to vomit eiery mommg just before starting forsebe 
until It was found that she had an amaety neurosis about her joumej She had to ehias 
buses half way with only a few seconds to spare Once the dread of missing the second bu 
was rcmo\ed she was all right 

In another case a boy of ten was sent to me because he had coheky pains near the umbilia; 
and brought up much wmd after each meal There was no \'omitmg or nausea but 
much distressed and the condition really suggested some form of obstruction Hcmnr 
the parents, after being told to watch for awkward swallowing, found that this waittec 
place and by telhng him to eat more carefully were able to relieve most of his svtnptce 
This boy was subject to dc and an mquiry showed that he was m great fear of one ttadu 

Phobias and fanaes may anse from parental example or from resistance t; 
suggestions and foremg of food early m childhood 

Real hj'stencal anorexia is comparatively rare, but girls, and occasionally ben 
may fall mto a hypochondriacal state and develop a form of negabnsm and fofv 
refusal They seldom go so far as the passionate food refusal of the young child 
but they may reach a state when nervous reactions and a negatinstic menu 
attitude make them so capndous and exacting that they may e\ en stan'e thun 
selves m self-pity Jealousy of the attention given to another child may ako ph 
Its part If, as is often the case, a septic focus adds toxnc effects the indigestion . 
the more difficult to cure 

Infective conditions — Local inflammation of the gastro-intestinal tract ma) can' 
temporary abnormahties of juices, glands and limng membranes The gastm 
hepatic duodenal area may be subject to recurrent catarrhal attack's, a bilioa 
attack \Mth loss of appetite and perhaps vomiting These attacks are often cw 
nected with recurrent tonsillitis The child has pain m the duodenal area an j 
chrome form of dy^epsia Often the recurring attacks cause luensh symptp 
with pale stools but actual jaundice is uncommon A "grumbling” appendix o t 


causes indigestion 

Septic foa m general act by their prolonged toxic action on general heal 
metabohsm and may also cause postural faults which may affect digestion b) ^ 
of tone Septic tonsils and adenoids, cars, teeth, glands and chronic p3 elms 
examples, and if they occur in conjunction wath metabolic disorder the two o 


combine to form a ncious circle which may be difficult to break 

Intestinal parasites probably have rmld toxaermc biochemical effects vhi 
pass urmoticed because attention is directed to the coheky pains and externa 
Mechanical causes of indigestion arc not so important in childhood as m 
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-life Real ptosis is rare but some degree of stomach dilatation is not ’ Splashmgs 
-may or may not be important 

- One boy, seen recently, by ivorkmg his abdominal muscles vigorously showed me his 

with great glee, and m his case their presence did not seem to mdicate anythmg 
senous In another case, there was some degree of pylonc spasm which had followed 
repeated attacks of gastni-duodemtis 

Actual persistence of pylonc stenosis mto later life is probably rare My 
"colleague Mr H H Rayner, tells me that though he has, durmg many years 
"expenence, been at pains to find such cases m adults he has seen only one case 
'w^bch suggested a persistence of pylonc stenosis 

Bands and adhesions may follow previous abdommal tuberculosis and occasion- 
' ally there is a congemtal Innk high up Hirschsprung’s disease and faecal collections 
with loose stools passing through a channel are unusual lower-bowel conditions 
-all of which may cause signs of mdigestion. 

I 

- DIAGNOSIS 

Personal history — K careful history is a most important help to diagnosis and 
while It is bemg taken the child should usually be out of the room until wanted for 
quesUomng 

: An mquiry about the diet wiU show deficiencies, irregulanties, imbalance and 
> overfeedmg Furred tongue and offensive breath, urticaria (heat lumps), patches 
of skm roughness, urates or aadosis, pomt to a metabohc overload 
'* Waterbrash and sour regurgitation pomt to pylonc spasm Discomfort and 
fullness m the upper abdomen pomt to upper bowel dyspepsia and cohc to lower 
-- Pale stools mdicate defective secretion of bile Recurrent looseness of the bowels 
' with or without mucus may mdicate persistent inflammation of the bowel linin g 
and perhaps an inflamed mesentenc gland which, although it is a “closed” tuber- 

- culous focus, still gives abdommal pain. Lientenc diarrhoea is usually associated 
‘ with nervous excitabihty and perhaps a palpable spastic colon and sudden bowel 
? emptyings with mucus Pica mdicates gastnc imtabihtj^ and unnatural himger, 

queer behaviour with nervous imtabihty and irregularity of symptoms and a 
capricious fimcky appetite pomt to a psychological cause with mfenont}’- complex 
^ The family history may show nervous tendencies m the parents and an anxiety 
neurosis of the mother which may lead her to force certam foods and to press her 
own likes and dislikes on the child with bad results, or agam, it may disclose 
fi parental tendencies to metabohc illnesses, like milk mtolerance m infancy, acidosis 
^ m childhood, bihous attacks, migrame, eczema and a gouty tendency, wluch may 
f mdicate that the child is of the exudabve type 

PHYSICAL EXAMINATION OF THE Cff/LD— The child can now be 
brought mto the room, put at ease, questioned judiaously about symptoms and 
! watched while the mother is takmg the clothes off Faaal pallor, sallowness, 
hvensh rough patches are noted Lmes between the eyes or round the mouth 
< and nose, nail biting, tic, and self-conscious, “silly” behaviour show a psychological 
ongm 

Pallor does not always mean anaemia Exudatives are pale, though their blood 
j count IS normal The dark rmgs under their eyes lead to unfounded maternal 
^ fears of an®nua or kidney disease The symptoms are, however, of metabohc 
ongm, and if a cloud of albumm is present it is only orthostatic 
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prolonged penod of rest is needed Exercise tends to promote blood circulatio: 
and so encourage toxsenua, a fact which is not properly appreciated by parens 
and others who have to deal with this type of case 

Change of air, residence in a milder, dner clunate, the use of ultra-nolet ir* 
and the effects of massage as a restful and a general restorative must be remt 
bered. Later, when arculation through any septic focus is closed, steady sin 
spells of exercise or of drill, dancmg or rhythm exercises are of great use in pi 
motmg metabolism and healthy tiredness A spell of rhythmic exercise is a gr 
soothmg agent psychologically It rests and refreshes the autonomic netu 
•system 

DISPOSITIONAL ELEMENTS 

In my expenence exudatives form a class m themselves Unless they are prope 
managed as regards exerase, emotions and eatmg, they will, once they have start 
the metabohe habit, contmue to pass through sequence after sequence of gradi 
accumulation of metabohe overload, followed by some exudative discharge, sn 
as acidosis, urticana, eczema or colitis, and then a penod of freedom. Repetiti 
of a habit brmgs with it ease of excitation, and if the metabohe habit is compliafi 
by the effects of a septic focus, a vicious arcle is formed which is difficult tobro 
Exudatives show m this way urates, migrame, aadosis, eczema, cohtis and, mb' 
life, gouty tendenaes If overloaded with nulk fats they tend to catarrh and tb 
may be some truth in the old saying that “milk makes phlegm ” Diet shoi 
therefore be restneted m nch fatty foods like creamy milk, butter, milk chocoh 
cocoa made with milk and nch bone stock Rich combmed fatty tonic foods i 
not suitable nor is cod-hver oil or excess of the citrus fruits Exudatives can hi 
plenty of food but it should be plam and should have m it a large proportion 
proteins Thick bread and thm butter should be the rule Sugar and stances . 
flowed and so are all flesh foods, fish, fowl, meats and rabbit 
vegetables and puddmgs Meat fats are usually well digested and fned foo^ 
-allowed Often a little vinegar or pickle will help the child with a mild hy| 
-chlorhydna For instance chips and vmegar are often a treat. Cheese, bacon, 2 
marmite are allowed Plenty of fluid, water, weak tea, but not too much i® 
A “mmeral” is better than orangeade or lemonade 
Medicmally, alkahs like magnesia and sodium bicarbonate are useful Exu tn 
are often well suited by a dilute hydrochloric acid mixture with or without^ 
because they often have a rruld hypochlorhydna Many do well wth the e P 
a mild rhubarb and soda mixture given in a dose which does not gnpe or pu> 
but acts as a mild persistent alkahne aid to metabolism This may haic ^ 
Taken for months or years and can be regarded as a table medicine and not as a 

PROGNOSIS 

The prognosis m mdigestion is good if a correct diagnosis is made and ^ 
IS treated on the above lines But it is most important to msist on detail m ' 
taking and evamination and to carry on treatment for a sufiident penod 0 ^ 
And for correct diagnosis the importance of a careful and detailed histoi) 
-once again be emphasized 
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INDIGESTION IN INFANCY 

By F M. B ALLEN, M D , F ILCP 

Phstaan, Belfast Hospital for Sick Children, Phystaan xn Charge of InfanU, Rcyal 
Maternity and Jubilee Maternity Hospitak, Belfast, Lecturer in Iifant Hygiene and 
Diseases of Children, Queen's University of Belfast 

Difficulty m digestu^ breast nulk or a modification of cow’s milk is 
V, often imaginary than real It must be remembered that vomiting is frequently 
libutable to factors other than mdigestion, pam may be caused by cohc and 
ying may be due to hui^r, whilst unnatural motions are more often the result 
irregular alimentary motihty than of “mdigesuble” mtestmal contents 

PROTEIN INDIGESTION 

:otem is present m milk mainly as casern and soluble whey protems, such as 
ctalbumm and lactoglobuhn It is only the former which gives rise to difGculty 
: digestion, and m cow’s milk this is espeaally so as it contains 3 per cent casern 
i compared with o 7 per cent m breast milk. Some infants vomit cow’s milk 
isem and suffer from cohc due to the passage of masses of protem curd along 
le smaH mtestmc The explanation is that human milk is suitably buffered to 
icihtate digestion m the infant’s stomach, whereas cow’s milk has a higher buffer 
alue, so that a heavier demand is made upon the available free hydrochlonc aad 
3 neutralize the alkahne salts and to attain the optimum pH for peptic digestion 
Tormally this difficulty m artifiaal feedmg is overcome by the free hydrochlonc 
ad of Ae gastnc juice, but m a few cases speaal measures have to be adopted 
f the infant's resources are not adequate, curd is vormted, and cohc, with the 
assage of casern masses m the motions, occurs This is associated with crymg 
nd loss m weight, and if the situation is not fully appreaated the strength of the 
Qilk muctute is weakened, resulting m further crying (from hunger) and mcreased 
reight loss 

It IS possible that babies with typical curd mdigestion are congenital achlor- 
lydncs The milk may be diluted with cereal gruel (barley water, nee water) and 
ntrate may be added, or it may be aadified with an orgamc aad (lactic aad or 
emon juice) to modify the curd and render it more easily digestible Addition of 
actic aad is the most rational of these measures as it achieves the desirable pH 
ivith faohty The aad should be added to sterilized or pasteurized milk, drop 
by drop, until a fine curd occurs, about fifty drops bemg required to aadify one 
pint If a baby vomits lactic-aad milk, either it is not properly prepared or the 
londition is not one of protem mdigestion Lactic-aad milk has other uses too, 
as It IS appropnate when concentrated feedmg (e g after illness) is desirable, or m 
the presence of diarrhoea Laadac (Cow & Gate, Ltd ) is a dned lactic-aad rmltr 
preparation one measure of which added to one ounce of water reconstitutes one 
ounce of lactic-aad milk. 

FAT INTOLERANCE 

As With protem so with fat. Perhaps more infants find difficulty m deahng with 
the fat m cow’s milk than with the protem It is true that the amount of fat m 
APRIL. 1944, Vol CLII 
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PTEOROSPASM 

This may anse m infants of nervous temperament and also m some m -whom 
16 gastnc imtation of a nature which provokes spasm of the pylorus The cone 
resembles pyloric obstruction m the projectile character of the vomit and, de[ 
mg on the amount of food lost, constipation and failure to gam (or even la 
weight. The pylorus is never palpable nor is gastnc penstalsis \Tsible and a 
response follows appropnate treatment The mother should be reassured i 
dose of a mixture contaimng tmeture of belladonna 3 minims, bismuth carh 
4 grams, sodium bicarbonate 3 grams, peppermmt water to 60 mmuns gir 
the baby before feeds, or eumydnn or pylostropm may be used The res] 
to one of these is more rapid than m pylonc stenosis and serves to establis 
diagnosis without radiography 

RUMINATION 

This condition is not so rare as to deserve onussion from this considcrati 
indigestion There is httle doubt that the habit of regurgitation of food is a na 
and comparable with thumb-suckmg, bed-wettmg and other less desirable b 
The eluadation may be puzalmg unless the baby is observed in the a 
“vomitmg ” It wdl be seen to make movements of its mouth and throat, or 
be observed putting its fingers mto its mouth to cause food to regurgitate fra 
stomach The infant is obnously proud of its feat and denves considerable pie 
from the expenence 

The treatment mcludes thick cereal feeding or splmting of the arms to pr 
flexion of the elbows, thereby making it impossible for the infant to imtal 
pharynx \nth its fingers 

CONDITIONS OF THE OESOPHAGUS 
(Esophagitis and oesophageal obstruction can masquerade as dyspepsia an 
conditions which, while admittedly unusual, can cause difficulty m diag 
(Esophagitis IS almost always due to thrush infection and is associated 
stomatitis It has been knoivn to follow only mild mouth infection int 
montlta The condition is often fatal, but treatment should be attempted v 
drug such as a suspension of acnflavme m equal parts of water and glj 
(i m 1000) applied fairly generously to the mouth and phary’nx An aqi 
solution of gentian nolet (2 per cent ) applied to the tongue and buccal mi 
membrane as a paint is an efiective means of treating thrush stomatitis 

(Esophageal obstruction may be due to spasm or atresia The ongm 
foimer is not understood, the latter is a developmental defect similar to a 
of the duodenum, colon and elsewhere m the alimentary tract Sometime 
vomit IS large and forceful, suggestive of pylonc stenosis, but it docs not 
so often It may be mistaken for mismanagement of nursing techniqu^ 
regulation and observance of this does not relieve the 1 omiting It m aov 
to make an X-ray cxaimnation of an opaque meal passing down the osop 
when the condition of spasm or atresia will be revealed If the infant sunw 
some weeks there is at least a narrow channel, the opening of which can 
with an ocsophagoscope and dilated, first at weekly and then at longer intt' 
complete occlusion of the oesophagus is incompatible with life unless a gastro' 
IS performed 



THE PRACTITIONER 


229 


’HE EARLY DIAGNOSIS OF CARCINOMA OF 
THE STOMACH 

By E C WARNER, M D , F R C P 
Physician, Channg Cross Hospital 


ARCINOMA of the stomach is one of the nightmares which besets a physician 
5 it IS so easy to overlook the correct diagnosis in its earher stages, the symptoms 
ray be misleading, or may be entirely absent until the disease has reached a stage 
t which it is past remedial operation So often are patients seen m whom the 
isease has already reached the stage of a large fixed tumour m the upper abdomen, 
r with obvious secondary deposits m the liver or peritoneum, even at the first 
onsultation The frequency of the disease is shown by the 12,690 deaths m 
ingland and Wales vn 1942, and of 38,000 persons annually m the Umted States 
)f America (Easterman and Balfour, 1936) 

When taking a clinical history, the age of the patient is of prune importance 
1 history of mdigesbon m a young person suggests a simple dyspepsia, perhaps a 
peptic ulcer, but when the patient is past forty years of age, the possibihty of a 
growth looms much larger At least 95 per cent of patients are over forty years 
if age (Easterman and Balfour, 1936), and m thirty consecutive cases studied at 
the Charmg Cross Hospital twenty-eight were over forty years of age, and the 
remaimng two patients were both thirty-nme years old In other words cancel 
af the stomach is rare before the age of forty Men are often said to be more 
prone to the disease than women, even m the proportion of 3 i m Amenca, 
but m this country the sex madence m men preponderates only to the extent 
of 4 3 

EARLY SYMPTOMS 

The earher symptoms fall, m the mam, mto four groups — 

(i) Simple dyspeptic symptoms are perhaps the most misleadmg, but when < 
senes of case histones is re-exammed, an early history of epigastnc discomfort 
with flatulence and a sense of fullness while eatmg, or shortly afterwards, whici 
may or may not be assoaated with pam, is frequently observed “Belchmg” maj 
follow in an abortive attempt to reheve the fullness 

H K., aged sixtv-six, for two months had discomfort m the epigastnum with flatulence 
later vomiting, a poor appetite and loss of weight were complied of, and mvestigatior 
repealed a carcmoma on the lesser curvature of the pylonc antrum 

The feelmg of fullness after a small meal is probably due to the carcmoma 
producing a ngid stomach wall, which can no longer expand to receive food 
When a patient is only able to take a small volume of food or dnnk at a tune, this 
IS a sure indication of widespread involvement of the stomach wall The associated 
sense of flatulence is often aggravated by fermentation due to the absence ol 
HCl 

Loss of appetite is more commonly known to be a suggestive sign but it is not 
APRIL, 1944. Vol CLII 
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(4) OTHER SYMPTOMS ^\hlch may occur are — 

(a) Ancemia A growth m the body of the stomach may attain a large s 



Fig IB Large cancer in middle of the body of the stomach 

without local symptoms or signs, until the patient seeks advice on account 
the ancemia 

C G , aged fifty -four, had for a year become progressnely short of 
For three months she had completely lost her appetite, and more recently stil . [jjj, , 
of epigastric flatulence and \omiting She had lost 2J stone and her mcm 
51 per cent Occult blood -t- -h X-ray showed a carcinoma of the pylonc 


CARCINOMA OF THE STOMACH 


233 


The anffitnia is usually h)-pochromic m type, but is rarely hyperchroraic 

(b) Hismatemem and mel<ena rarely arise from a neoplasm of the stomach 
funder 5 per cent of cases) and when haematemesis does occur, this is a strong 

. for beheving the cause is not of mahgnant ongm On the other hand, slow 
leeding is common, and a "coffee-ground vomit” is highly suspect It appears 
■s if mahgnant disease in the stomach tends to limit its own blood supply, making 
large hemorrhage improbable 

(c) Sudden perforation is likewise rare, but every surgeon with expenence of 
.istnc disease will be able to recount cases of this type The inffltraUve properties 
I a growth cause it sooji to become adherent to other structures and so to protect 
♦‘telf from the consequences of perforation mto the pentoneal cavity 

(d) Loss of weight and asthenia are two characteristic sjTnptoms Although loss 
1 weight IS common to many dyspeptic syndromes, when met m association vnth 

i complamt of tiredness and progressne lack of energy, the condition m later 
I ‘‘e often heralds mahgnant disease m the stomach, which should be sought for 
iVledical treatment may cause temporary abatement of the symptoms, and even 
iUow a gam of a stone or more m weight for a time, but the improvement can only 
ae temporary It is mterestmg to note how frequently the many forms of gastritis, 
barcmoma of the stomach and other gastnc disorders are associated wnth a com- 
blamt of lethargy, as if there were some essential link between the tivo conditions 
1 (e) The symptoms of secondary deposits, particularly asates, may be met early, 
out usually are late m makmg theur appearance 
(f) Other primary or early symptoms more rarely found are persistent diarrhoea 
iparticularly with a “leather-bottle ” stomzch), phkhtis zxA polyneuritis 

INVESTIGATIONS 

' >'*n a suspicion of cancer of the stomach arises, a full mvestigabon of the case 
an absolute necessity 

CLINICAL EXAMINATION may reveal nothmg, especially if the diseased area 
jf the stomach is overlam by the left costal margm But m some an area of 
tenderness m the imd-epigastnum, or m the left hypochondnum, or perhaps a 
cfimte tumour will be found Sometimes the size of the tumour will be out of 
n proportion to the symptoms, and it will be wondered how such a large tumour 
-* 1 possibly develop without givmg itself away earher These “silent tumours,” 
common m the more capacious body of the stomach than at either end, 
yet be operable so long as they are still mobile and not too adherent to other 
Unhke a simple ulcer, mahgnant disease seems rarely to produce ngidity or 
'guardmg” of the overlymg muscles, and when ngidity is promment mahgnancy 
fs less likely to be present 

A chmcal exammatioa is never complete without examination of the areas m 
which secondary deposits may be found Thus the left supraclavicular fossa, the 
Uver, the pen-umbihcai region and especially the pelvi-rectal pouch must alwaj'S 
< be exammed. How often has a rectal examination by a physician or surgeon 
blessed with a long nght mdex filler revealed the tell-tale hard masses m the 
<;pentoneum m front of the upper part of the rectum (the “rectal shelf’), or even 
‘^an ovarian tumour as described by Krukenberg 
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themselves Typical radiographic findings are shown in fig lA, IB, ic 

A fractional test meal can be almost as informative, but there is a good deal d 
nusconception as to the results in cancer of the stomach Broadly speaking then 
are tw'o distinctive findmgs, as shown m fig 2A, 2 B, and 2 C 

The first type of curve is the most classical There is often complete absence 
free HCl, but a high “total acid” cun^e, quite distinct from that of pemiao 
anaemia (fig 2c) The difference hes m the fact that the free acid titrated 
HCl only, whereas the total acidity represents also the titration of the wc 
orgamc lactic and butync acids produced by fermentation and decomposition 
the stomach 

The second type of curve illustrated by curve 2B shows that free HCl may I 
present m normal or even excessive amounts, and with correspondingly litl 
difference between the free HCl and “total acid” curves, for m this case feirae 
tation IS inhibited by the free HCl present It cannot be too widely known that 
test-meal curve such as this now under discussion can be present side by sk 
TOth cancer of the stomach Hurst beheves that curve 2A is due to “gastnti 
cancer” and curve 2B to “ulcer-cancer,” mdicating two separate predisposu 
causes of gastnc cancer When small amounts of altered blood are preai 
throughout, with either type of curve, diagnosis is correspondmgly simplified. 

Occult blood tests m the stools are most valuable It is charactenstic of roK 
carcinomas of the alimentary tract that they bleed m slow but continuous fashiot 
and this in itself will enable altered or “occult” blood to be identified m thestoo 
often in considerable amounts If after suitable preparation three specimens c 
stool are exaimned on successive days and none contains any occult blood, caro 
noma is extremely improbable, and m all cases met wth over a period of 
m only one was this test consistently negative, and yet a caremoma of the stomac 


present 

Gastroscopy is the latest method of examination added to the armamentanumi 
the climcian Its use is more fully described by Dr Morton Gill m this saffl 
issue, and m skilled hands it is most useful There are certam areas of the stomac 


difficult to visualize, as around the cardia and sometimes in the pre-pylonc regioi 
of the lesser curvature , but when seen, the gastnc carcinoma can be typicaJ ‘ 
quite an early stage The charactenstic features are the underrmned and ro e 
edge of the ulcer, the nodular appearance of its margms and the frequent oozijif 
seen even dunng the exammation Also it may be noticed that the pcnstai 
waves halt over the area of the stomach wall, infiltrated and made ngid byg^ 
Diagnostic medical treatment — ^Every effort should be made to estabus 
diagnosis as early as possible by the above methods, for on this the . 
surgical treatment depends There are occasions, however, when it is not dcsi ^ 
to submit an elderly patient to an exploratory laparotomy, especially 
gastnc ulcer may be simple and not mahgnant In such cases, the effect of as t 
course of medical treatment may be mvaluable confirmatory' evidence > ' ^ 
simple peptic ulcer, the rapid rehef of symptoms is usually stnking 
patient is put to bed on ti\’o-hourly feeds, with alkali As a rule mthin a 
pam disappears later local and midlme epigastnc tenderness are no longer 0 
and after two to three weeks the stools become free of occult blood 
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- .equence no longer holds, but pain and bleeding persist m spite of treatment, 

' ind espeaally -when the X-ray defomuty persists unchanged, then cancer must 
'-le strongly suspected It is important not to be misled by the rehef of pam and 
endemess which occurs even m carcmomatous cases, discussed on page 231 m this 
—unde In these the X-ray appearances may mdicate some healmg, with a dimmu- 
-"lon m size of the ulcer, but never a complete disappearance of the lesion. The 
-importance of regular X-ray examination of a suspect deformity in the presence 
i-if symptomatic rehef is obvious, and if the ulcer is m one of the regions of the 
stomach where mahgnancy is likely, nothmg less than complete radiographic 
paling should be accepted as a sign that the condition has cleared. 


CONCLUSIONS 

1 larly diagnosis of cancer of the stomach is m the hands of the physician who 
^ijcognizes the earher symptoms Unfortunately many patients do not seek advice 
"'ntil the growth is well advanced 
: Certam broad prmaples should be borne m mmd — 

-r (i) Cancer of the stomach is rarely met before forty years of age. 

'■J (2) It may follow a loi^ history of previous dyspepsia or may imtiate digestive 
_^sturbances 

^ (3) The pronunent symptoms m its early diagnosis are flatulence and a sense 
'T fiillness after meals, often an ulcer S3mdrome with pam at regular intervals 
/fter meals, and a httle later loss of appetite and loss of weight 
(4) Aniemia is present m a moderate degree at an early stage 
fC (s) Occult blood tests of the stools are mexpensive and give an important 
^jidication of alimentary bleeding* three successive negative findings will usually 
xclude carcmoma, but consistently positive results call for further mvestgatiou 
^ (6) Fractional test meals give, m the mam, curves of two types the one shows 
^ ittle or no free HCl but a high total acidity, the other gives a curve mdistinguish- 
ble from no rmal 

(7) An early diagnosis is favoured by the occurrence of obstruction either at 
^jhe cardia or the pylorus, but when occurnng m the middle of the body of the 
■' tomach the growth may reach large dimensions before the patient seeks advice. 

(8) Other speaal mvesUgations which aid diagnosis are one or a senes of X-ray 
xaminations and also gastroscopy 

(9) Finally, the response to adequate medical treatment may aid, for when this 
^ ^tter fails, cancer is more than probable 

Thanks are due to members of the staff of the Channg Cross Hospital for permission 
( o make use of the notes and X-ray pictures of patients under their care 

,r 
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more than a hrematogenous gastntis which may or may not be due to the mfluena 
virus 

(b) As already mentioned, suppurative gastntis is exceedingly rare and, as r 
nearly always gives nse to a general pentomtis, it will usually reqmre surgii 
treatment Even so it is generally fatal 
MORBID ANATOMY — Bnefly the changes found m acute gastntis are the 
of any other acute inflammation with the addition of erosions of the mucosa, whi 
are usually superficial and rarely penetrate mto the submucous layers The muco 
layers are infiltrated with inflammatory cells and the vessels engorged T 
gastroscopic appearances m acute secondary gastntis are httle known as tli( 
patients are not m a condition to be subnutted to exaimnation Some cases 
acute primary gastntis have been so exammed and hyperaenua with submuco 
haemorrhages and thick mucous secretion have been observed 
SYMPTOMS — Any disturbance of the gastnc function which gives nse 
sensation causes epigastnc symptoms Discomfort m the mid- or lower abdoin 
IS likely to be due to comadent disturbance of the small and large mtestii 
respectively The sensation may be no more than fullness or discomfort but m 
amount to pam Tenderness will usually be present but is difiiise, altioug 
mainly situated m the upper abdomen Vomitmg is common but haimatcmsi 
in spite of the presence of erosion and sub-mucous haemorrhages, is rare. At fir 
food IS brought up but later the vomited matenal consists almost entirely of gasti 
juice, mucus and sahva The acidity of the gastnc juice tends to be low or absei 
and the vomit may even give an alkalme reaction from the mi-xture of mucus ar 
sahva In primary gastntis the constitutional symptoms will depend upon tl 
seventy of the imtation and also upon any toxic effects which the imtating fact' 
may exert after absorption There may be considerable prostration with headaci 
nse m temperature and tachycardia In secondary gastntis the symptoms of 
primary disease usually dominate the clmical picture 
DIAGNOSIS — The acute onset, often related to an obvious mdiscretion m ^ 
or to the accidental or mtentional mgestion of some imtating substance, may nii! 
the diagnosis relatively easy But careful exaimnation and a detailed history ro- 
be needed to exclude other acute abdorrunal conditions, such as cholccj’stiti 
perforation, appendicitis, or lead cohe Leucocytosis may be present but it is® 
likely to be so severe as m acute infective or suppurative conditions Certainty 
diagnosis may be reached only by a process of exclusion and by the paucni 
reaction to treatment, for imtative primary gastntis rapidly improves m 
ment and the acute symptoms rarely last more than two or three days .* 
the most difficult differential diagnosis is between acute gastntis of sudden 
and perforation of a peptic ulcer, as muscular guardmg may be present m ^ 
if there is senous doubt it is probably better to err on the side of diagnosing 
condition for which surgery is mdicated . . , 

TREATMENT — The mam mdication is to get nd of whatever it is 
causmg the imtation This will usually be achieved by the patient w 
assistance from his medical attendant but voimtmg may be encouraged J & ^ 
copious draughts of a solution of sodium bicarbonate, 120 grams to the P*f 
this should fail, the stomach can be washed out by tube with the same so 
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^ a rule, drugs are not indicated, but it is important to see that the bowels are 
icUve m cases m which constipation is a feature No food should be given until 
he symptoms begm to subside but flmd is essential, especially if there has beea 
nuch vomitmg If this continues for more than twelve hours a rectal sahne-glucose 
should be admmistered, but m most cases it will suffice to give plenty of water by- 
mouth As soon as the vomiting has ceased diluted citrated milk can be started 
ind the diet rapidly built up 

In corrosive potsotttng the appropriate antidote should be admmistered and 
morphme may be required Suppurative gastntis is usually fatal but if the condi- 
tion localizes, operative treatment may be successful 

CHRONIC GASTRITIS 

At the present time, especially m relation to the gastnc disorders of men m the 
Services, chronic gastntis is a disea^ oh the first importance The thorough 
mvestigation which it has been possible to make m soldiers and sailors has 
shown how common the condition is, but there is no consistency of termmology 
or of classification In the last twenty years or so the subject has been mvesbgated 
from three different angles, namely, those of the radiologist, the pathologist, and 
the gastroscopist. 

Smce the mtroduction of a techmque capable of displaymg the pattern of the 
rugae of the gastnc mucosa on X-ray films, radiologists have recognized two- 
pnncipal variations from what is regarded as the normal On the one hand the 
rugae may appear gready enlarged and thickened or, conversely, they may almost 
disappear These two types have been called hypertrophic and atrophic gastntis 
respectively That such conditions exist is generally confirmed by pathological and 
gastroscopic observations but it is not so umversally agreed that the diagnosis can. 
be confidendy made by the radiological findmgs For one dung the “rugosity” 
of the mucosa of the stomach is constandy changmg and appears to be under the 
influence of emotion The momentary finding of large thick rugm, unless suppor- 
ted by other evidence of inflammation, is mconclusive, and the same applies to 
the apparent absence of rugas on the X-ray film. From a study of stomachs 
reseihed at operation and matenal from autopsy, Faber (1935) descnbed a chrome 
erosive gastntis associated with hjqieraadity and a chrome diffuse atrophic 
gastntis associated with anacidity As its name unphed, the former was often 
found to be accompamed by multiple small erosions which were capable of givmg 
nse to not mconsiderable haemorrhages Faber regarded this type of gastntis as 
the precursor of chrome peptic ulceration A more detailed pathological classifica- 
tion, based entirely on histological findmgs, has been made by Keith Simpson 
but It has htde value from the pomt of view of chmeal diagnosis and treatment 
■ and need not be considered here 

Gastroscopic diagnosis has led Schmdler to make a classification which has 
stood the test of twenty years and which fits m with the pathological classification 
^ of Faber He recognizes four types — (1) Superficial gastntis, (11) atrophic gastntis, 
(m) hypertrophic gastntis, and (iv) gastntis of the post-operative stomach 

As the diagnosis of chrome gastntis can rarely be made except after gastroscopic 
- examination it seems best to adopt the gastroscopic classification and this will be 
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TREATMENT — The principles of the dietetic treatment of chronic gastntu 
are the same as those for peptic ulcer Meals must be small and frequent and 
their consistency completely non-imtatmg 
For superficial gastntis Schmdler recommends complete rest m bed for eigk 
days, with daily lavage of the stomach if there is much pus or mucus present 
The benefits of lavage m gastntis are undoubted and I have used it successMj 
m quite a large number of soldiers A recent case m which the treatment vras 
unsuccessful was proved on gastroscopic exammation to be a case of hjpertrophic 
gastntis and the appearances were precisely the same after three v eeks’ treatment 
with lavage as they had been before treatment was started 

For the hypeftrophic form a permanent post-ulcer regime, with complete ab^b 
nence from both tobacco and alcohol, should be instituted 

For atrophic gastntis the measures to be taken are slighdy different Although 
a bland diet is necessary there is no need for the stnctness enjoined in the treat 
ment of ulcer or the other forms of gastritis Milk is best avoided, according to 
Schmdler, and seasoning of food may be allowed Hydrochloric acid is useful 
and often seems to give symptomatic relief It is best admmistered as a beiengc 
flavoured ivith fruit juice to be sipped after a meal, 6 o to 120 minims of dihte 
hydrochlonc acid (BP) may be used iwth up-to 10 ounces of water 

For post-operative gastntis the best measure is the undoing of the gastro- 
enterostomy If this IS impossible for mechamcal reason, or on account of the 
general condition of the patient, lavage may be used 
PROPHYLAXIS — There remains for consideration the prophylaxis of 
chrome gastntis Comparatively httle is known about the etiology of the innous 
conditions desenbed but there is general agreement that tobacco is a factor m the 
production of superficial gastntis as well as m peptic ulcer Alcohol is also vtH 
known to be a cause of gastntis There is httle doubt that mechanical factors 
play a part and the imtation of improperly masticated food may be responsible 
for chrome as well as acute gastntis The part played by bactenal mfection from 
the mouth and upper respiratory passages is more open to doubt but it is alwaj’s 
wise to advise the dyspeptic patient to have his teeth in good order and to hare 
all septic foci removed Moderation m smoking and dnnkmg, punctuahtj' an 
regulanty of meals xvith not too long mtervals between them, are importM' 
preventive measures All these points should be insisted upon m patients w 0 
show the slightest predisposition to suffer from nunor digestive upsets, for m 
this way the development of the more senous and resistant forms of gastntis mai 
be discouraged 
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- GASTROSCOPY 

Bt a MORTON GILL, M D , M R C P 
Assutant Phystaan, West London Hospital, Phystaan, Emergency Medical Service 

IhERE are few cavities m the human body into which the cunous have not 
ned to pry, and the stomach is no exception, for vanous attempts at gastroscopy 
lave been made durmg the last eighty years, a start being made with a professional 
word-swallower, who dechned the honour after viewing the mstrument, remarkmg 
hat swords and not trumpets were his mitier The early mstruments failed because 
Uumination was so poor, the later ones, although widely used m Germany, were 
xmdenmed m thi s country, because with the rigid tubes perforation of the lower 
esophagus and greater curve of the stomach was not infrequent. 

However, with the mtroduction m 1932 by Rudolf Schmdler of the flexible 
^astroscope a new era opened, for this mstrument was safe, easy to mtroduce, 
less uncomfortable to the patient than most of the other endoscopes and gave 
excellent vision Its chief defect lay m the fact that, since the flexible tip could not 
be directed by the operator, certam parts of the stomach, notably the roof or 
lesser curve of the pylonc antrum, frequently the site of ulcers, could not always 
be brought mto view Some two years ago Hermon Taylor’s instrument, manu- 
factured m this country, constituted a great advance, grvmg controllable flexibihty 
and thus allowing inspection of the whole stomach m all cases and enabhng a lesion 
to be seen m focus and at close view as desired A biopsy attachment to the flexible 
mstrument is m use m Amenca, but it is not without risk of producmg hsmorrhage 
and the piece of tissue removed is so small and macerated that its value is doubtful 
Photography has been possible for some years but awaits the cessation of hostihties 
and the release of fast colour film m sufficient quantity to become imiversal 


PRO CEDURE 

The method of gastroscopy, onginally unnecessarily comphcated, has tended to 
become simplified with the passage of tune, the mcreasing numbers of patients 
exammed and the reah2ation that Ae passage of the mstrument presents no diffi- 
culty m the vast majonty of cases pThe exammation can be performed at any time 
of the day provided that the patienl has taken nothing by mouth for six hours 
previously Morphme (4 of a gram) is given hypodermically one hour before 
mstrumentation and i tablet (i^ grams) of anethame is sucked m the mouth untd 
dissolved, twenty mmutes before the patient is brought to the theatre Although 
specially designed tables are available, these are not necessary and any standard 
theatre table is adequate a back-rest can be attached to this and adds to the patient’s 
comfort With the patient lymg on his left side, hips and knees flexed and a nurse 
supportmg the head, the operator mtroduces the mdex finger of his left hand mto 
the patients mouth, feels for and hooks forward the epiglottis, while with his 
APRIL, 1944. Vol, CLIl 
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nght hand he passes the flexible tip of the gastroscope into the postenor phanti 
and so do\TO the oesophagus Passage of the instrument is eased if it has h 
pretuously lubncated ivith K-Y jellj, glycenn, hquid paraffin or i\-ater 0 
gentle pressure should be exerted, for the oesophageal mucosa is friable and ca; 
injured A slight increase of resistance is felt as the tip reaches and passes throti 
the cardiac onfice into the stomachy 

The above method is subject to modification m a mmonty of cases (If pylonc obstmn 
IS suspected or kno\vn to be present, complete aspiration of the gastnS"contcnts bv at 
of a Ryle’s tube should be earned out half an hour before examination Atropine i/ioc 
a gram or hyoscine 1/150 of a grain is gi\en as a routine with the morphine by many put 
scopists, but excessive gastnc secretion never obscures vision and these drugs tend to red 
gastric motihty so much that a clear view of the pylonc nng and pre-pylonc region t 
not be obtained Rarely, the introduction of the operator’s mdex finger produces retchi 
mdicatmg inadequate local antesthesia In such cases a gargle of 2 c.cm of 2 per ci 
deacaine should be gi\ en in addition to the tablet It is not always possible to reach 
epiglottis with the index finger, and when this is so, the tip of the instrument havmi; b 
passed into the postenor pharynx, the patient should be asked to swallow, uhenitvnll 
found that the gastroscope slips smoothly dovVn the oesophagus Occasionally, owmi! 
failure of relaxation of the cardia, the tip may be held up in the lower cesophagus Int 
eventuality, paUence is required, smex: relaxation will almost alwavs occur inthin a nut 
of ten minutes strong pressure must never be used The inhalation of a capsule of n 
mtnte wnll frequently induce relaxation in difficult cases In particularly nenous ptf 
a general ■anaesthetic is sometimes necessary, using a basal narcotic, followed by inbutr 
anaesthesia In such cases the preliminary medication must not be omitted 

OrtentaUon — A few puffs of air 'mil distend the stomach suffiaentJy to allow inspect 
of the mucosa and, wtb the patient m the position desenbed, the lesser cur\'c is seen tv 
the lens directed towards 12 o’clock, the greater curve being brought into view by rohc 
through 180 degrees, so that the lens points towards 6 o’clock a small pool of cleartra 
lucent mucus is seen collected here The antenor ■wall is on the operator’s left, the postci 
wall on his right. In the fasting stomach, the pylonc antrum is usually deflated, the ento 
to the antrum, at the inasura angulans, being inchcated by a senes of cxim’erging to 
These can be parted by the introduction of more air, when the tip of the gastroscope ran 
flexed, allowing the lens to move into a position where the pylorus and antrom bece 
visible After the whole of the antrum and the pylonc nng opemng wth each frtnsB- 
wave have been \newed, the body and fundus should be examined methodically by m 
drawing the instrument and rotating constantly in order to inspect the ® ^ 

antenor and postenor walls of the lesser and greater curves The txirdia can be se^ 
instrument is finally withdrawn The whole examination, includmg introducuon, 
average more than ten minutes, though special crises may take up to twenty to tjbrtj 
for example, those in w'hich it is required to study the secretory activity oLme mu 
watching the excretion of heutral red or the effects of histamine or insuluW 

Normal appearances — The normal mucosa of the stomach is desenbed as bci 
of an orange-red colour, the colour being hght when the mucosa is in a rcsti 
state and becoming heightened and distmctly hypcncmic as local wisodi ata 
occurs when secretion has been stimulated, for e.xample, after the 
admmistration of histamine or msuhn, after the ingestion of concentrat 
extract and dunng the digestion of a meal Emotion also produces alteration 
the colour of the mucosa, with fear, pallor follows local vasoconstnction, it tt 
excitement and anxiety induce \asodilation and increased reddening 
IS throwTi into folds or rugai, which run longitudinally and are especia 
and profuse along tlie greater curve these folds tend to flatten somewn^ - ; 
IS introduced dunng the course of tlie examination but, if normal, they 
completely obliterated by air distension of the stomach Apart from ^ ^ 

and pattern of folds, the normal mucosa presents a glistening shiny suria > 
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the fact that it is everyv\ here covered by a thin protective layer of clear translucent 
ucus When acti\ ely secreting, the mucosa, in addition to its heightened colour, 
aides a clear fluid -which forms nvulets between the folds, tnckhng down to 
lUect m a pool m the dependent portion of the stomach— with the subject lymg 
1 his left side, this pool forms on the greater curve of the body and fundus The 
omach is never still, it moves uith respiration, transmitted artenal pulsation is 
ten seen and frequent \agorous penstaltic waves are constantly occumng, being 
specially well marked m the antrum and causmg the pylorus to open Gastnc 
lotihty IS greatly mcreased by drugs which stimulate secretion, such as histamine 
ad rnsuhu, whilst the inhibitors, belladonna, atropme and hyoscme, also inhibit 
enstalsis to a greater or lesser extent 


INDICATIONS FOR GASTROSCOPt 

Lt the present time it may be said that there are four major reasons for usmg this 
lethod of mvestigation — for purposes of research, the elucidation of chronic 
[yspepsia, the diagnosis of unexplamed gastnc hemorrhage and the examination 
if patients pnor to and after bperations on the stomach 

(a) Ruearch — ^The gastroscope has proved of value m the study of the normal 
Dhysiology of the stomach, fitrst m relation to the normal colour of the mucosa 
ind Its physiological vanants m response to food and emotion, mdicating the 
jresence of local vasodilatation or constnetion Further control is obtamed 
3y usmg a thermo-couple to measure amount and rate of the blood flow 
Secondly, m conjunction -with test meals of vanous types and estimations of gastnc 
imce for volume, acid concentration and peptic acti-vity after stimulation of 
secretion, gastroscopy gives -visual confirmation of the effects of such stimulation 
on the mucosa Thirdly, motihty can be gauged visually by gastroscopy, m addition 
to the usual balloon method of recordmg Lastly, the study of the fold pattern 
IS complementary to that m use by radiologists workmg -with banum 

(b) Dyspepsia — In the elucidation of chrome dyspepsia, gastroscopy should be 
considered as bemg complementary to radiology, and it is particularly m those 
■cases m which the X-ray findmgs are negative or mconclusive that help may be 
obtamed Moreover, apart from the mitial cost of the instrument, gastroscopy is 
mfimtely less expensive than a banum meal, its mam disadvantage bemg that 
at present no permanent pictorial record of the findmgs is possible It may be 
of value to consider the different lesions m some detail — 

(i) Most chrome ulcers of the stomach are demonstrable radiologically but 
some are not, particularly those m which the crater is either shallow or very small, 
especially if situated on the lesser curve immediately above the angulus In my 
own senes, 17 per cent, of all chrome gastnc ulcers were mvisible on X-ray 
examination Thus there is a place for gastroscopy when strong chmcal grounds 
exist for considenng a gastnc ulcer to be present and yet confirmation is lackmg 
by X-ray An equally important use for gastroscopy m ulcer is for confirmation 
of healmg, for it has been sho-sm that an active ulcer exists for a penod of a week 
or two after the X-ray appearances are those of complete healmg In other words, 
ff recurrences due to mcomplete healmg and the premature return of the patient 
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to full activity are to be prevented, gastroscopic proof of healmg, ivith epithelializi 
tion of the scar, is necessary 

(2) Multiple small superficial erosions of the gastnc mucosa, which the Wolfi 
have seen develop mto chrome peptic ulcer, can only quite exceptionally bf 
demonstrated radiologically and yet if, as seems likely, these are the unmediau 
precursors of ulcer, it is of considerable importance that they should be diagnose! 
especially as they quickly respond to treatment along ulcer lines and heal mthm 
a week or ten days 

(3) The gastroscope is bemg used ever more widely m the diagnosis or exclusion 
of caremoma of the stomach. Its use hes not only m the case m which the X-rav 
findings are suggestive but not conclusive, thus savmg the patient an unnecessarr 
laparotomy or alternatively further delay, but also m the case m which X-ray is 
negative, smee the small nodule of early mahgnancy may be clearly seen by 
gastroscopy but fail to produce a filling defect with banum 

(4) Hurst has remarked that, just as no one would diagnose tonsilhus without 
lookmg at the tonsils, so a diagnosis of cohtis requires confirmation by sigmoid 
oscopy In the same w'ay chrome gastnds, which may be suspected on clmical 
grounds and have suggestive evidence as a result of test-meal and X-ray examm 
tion, should whenever possible receive that further confirmation offered by m 
examination of the gastnc mucosa This is advisable so that accuracy in diagno 
may be attamed, the extent and type of gastntis present be determmed, and 
order that the effect of treatment can be followed Chrome gastntis has bo 
classified by Schindler mto three types, superficial, hypertrophic, and atroph 
and histological evidence, based on specimens obtamed at operation, exists 1 
this dehneation It is not known if these types represent distmct disease endt 
or if, as would appear more likely, they are different phases of a contmuous pati 
logical change Certainly there are many recorded mstances of an atrophic lesi 
developmg out of a hypertrophic, transient superficial changes are often se 
occurrmg as a supenmposition on chrome atrophic and hypertrophic types a 
It IS also not uncommon to see patchy atrophic and hypertrophic areas existi 
side by side m the same stomach Of the three types or phases, the superficial 
the most common and shows simply the changes seen m any mucosa whicn 
inflamed — congestion, oedema, submucous haemorrhages, thick adherent stret 
of mucus and, m the more severe degrees, shallow superficial ulcerauons As m t 
case of ulcer, under efficient treatment the patient’s symptoms clear long be c 
the lesions heal and some are highly resistant to treatment, but in the major 
of cases the mucosa returns to its normal healthy state xvithm four to six 've 
The same cannot be said of the hypertrophic and atrophic forms of chroi 
gastntis, which would seem usually to be the result of permanent pathologn 
changes in the mucosa and submucosa, not necessanly inflammatory m ongi 
Thus, one of the best examples of a permanent mucosal atrophy is seen in cases 
permaous anaemia, when gastroscopy reveals a diffuse atrophy, the mucosa c 
thin, the folds absent or scanty, the normal colour lost and replaced by a grecnis 
yellow backgroimd with a fine network of submucosal blood vessels c 
visible, resembhng somewhat the normal retma as seen by ophthalmoscopy 
changes, whether diffuse or patchy, are also found existing wuthout anmmia 
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' -:a\thougli most are permanent, it is claimed that a few return to normal under 
eatment with liver or stomach extract Certainly, m many of these cases the 
lucosa remams permanently atrophic, secretmg httle or no acid and pepsm, and 
he patient’s dyspepsia is only reheved by stnct attention to diet, a return of 
ymptoms accompanymg any mdiscretion It is not surprising that such mdividuals 
re frequently labelled as fimctional or neurotic dyspeptics, whereas m truth they 
lossess stomachs the secretory activities of which are grossly unpaired The 
lypertrophic cases, on the other hand, are difficult to assess, for although, as has 
een said, histological confirmation of this condition is available m plenty, it is 
Iso true that on one visual examination alonejt may not be possible to say whether 
he hypertrophy represents a constitutional change, a transient emotional reaction, 
ir an inflammatory state So it is that hypertrophic gastritis has become the 
ubject of controversy and its frequency is m dispute Its existence cannot be 
lemed nor its association with chrome ulcer, especially of the duodenum, together 
nth a hypersecretmg stomach, pourmg out a highly concentrated acid jmee nch 
n pepsin. In a fully-developed case the appearances at gastroscopy are charac- 
ensne, title rugae being large and tortuous, the fold pattern broken up to form 
;obble-stone areas and even, m the advanced cases, resemblmg sessde polyps 
[so-called gastritis pseudo-polyposa) As a result of fibrotic changes the folds are 
stiff and do not flatten mth air distension of the stomach, whilst the mucosa itself 
has a velvet or sponge-like appearance its colour is usually deepened 

(5) Other lesions, of greater ranty, are also found on occasion and explam an 
otherwise obscure dyspepsia — syphditic ulcers, single bemgn tumours, hable to 
ulcerate and bleed, and mahgnant tumours other than caremoma 

(c) Gastne fusmorrhage — ^The medical profession is mdebted to Avery Jones 
for his careful gastroscopic study of haematemesis and his findmg of acute ulcers 
of all sizes, smgle and multiple, m a majority of cases, withm a week of haemorrhage, 
the X-ray findings bemg negative Tlius it is known that, although it is neither 
advisable nor safe to gastroscope all patients who have suffered dangerous haemor- 
rhage from the stomach until ffieir condition permits, it will nevertheless be found 
that an ulcer is responsible for the occurrence m most cases and that such ulcers 
tend to heal with great rapidity 

(d) Gastne operations — Owmg to the high mcidence of stomach and jejunal 
ulceration followmg gastrojejunostomy, this operation is not performed with the 
frequency and enthusiasm of an earher day and the same comphcation, although 
less frequent, is not unknown followmg partial gastrectomy It is to be expected 
that along with estimation of the secretory capabdity and peptic activity of any 
given stomach, gastroscopy, by ascertaimng the type of mucosa present, will play 
Its part m the future m the guidance of the surgeon as to which operation should 
be performed m a particular case, and the chances of his work bemg nuned by 
the development of such post-operative complications Meanwhile, m the elucida- 
tion of post-operatne dyspepsia, gastroscopy is of considerable value, masmuch 
^ many of the lesions fail to be demonstrated by other means Those of special 
importance and frequency are post-operative gastntis, usually of superfiaal type 
and responsive to treatment, erosions at the stoma, and peptic ulcer on the 
anastomosis or actually m the jejunum 
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CONTRAINDICATIONS 

There are certain cases in -which gastroscopy should not be attempted, bea:^ 
the procedure -n^ould be either not without nsk or entirely unprofitable. Examj 
of the first are — 

(1) Recent infection of the upper respiratory tract 

(2) CEsophageal lesions — ^vances, stenosis, neoplasm 

(3) Aortic aneurysm 

(4) Any illness mth high fever or producing marked debility 

The second group includes gross kyphoscoliosis and mdividuals wth a s 
ngid spmal column, makmg introduction of the gastroscope impossible or, 01 
introduced, allowmg of a hopelessly distorted tnew 


COMPLICATIONS 

It 'IS so common for the patient to find his throat sore for a matter of twentj fc 
to fortj'-eight hours after gastroscopy that this hardly ments the term or 
pbcation the routme use of a simple gargle for a day or tno is of value. 

A rarer and potentially senous lesion is an oesophageal abrasion, tvhich la 
result if undue pressure is exerted durmg the introduction of the instrum'! 
espeaally if there is spasm or the patient is evcitable and fails to keep still T 1 
development should be suspected if the above pertam, the patient finds his thit 
to be extremely sore and accompamed by dysphagia, while at the same tuns 
becomes febnle In most cases a polymorphonuclear leucoc}Tosis occurs si 
unless the process is arrested, a para-cesophageal abscess, requinng surjn 
dramage, tvill result Treatment consists m confinmg the patient to bed, gm 
boiled liquids only, by mouth, and a full course of sulphathiazole The results a 
excellent, rapid resolution of all symptoms and signs occurrmg -mthin a few dap- 

The most senous, and happily rarest complication of gastroscopy, is perfontu 
of the lower end of the oesophagus or greater cun'e of the stomach by the up 
the mstrument The condition should be recognized immediately, for it is fow 
impossible to distend the stomach mth air and obtain a vien, whilst X-^ 
taken with the patient erect, show the presence of air under both cupola 01 
diaphragm Treatment is immediate laparotomy, -with suture of the perfomtii 
or dramage mthout suture if the perforation cannot be reached, and the rcsui 
are surpnsmgly good Thus, in a senes of over 20,000 gastroscopic axaminajiw 
there were eight perforations, of w'hich tw'o, both oesophageal, proted fatali 
remainder makmg a complete recover}' 


SUMMARY 

The development of tlic modem flexible gastroscope is bnefly outlined, tog^ 
with technique of usage, indications for and value of the examination, ca 
indications to and possible complications of instrumentation 
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'DIGESTION IN DISEASES OF THE NERVOUS 

SYSTEM 

By A W HENDRY, QBE, MD, FR.C:P 
iurer m Clmcal Medtcme, Aberdeen Umvernty, Phyitaan, Royal Infirmary, Aberdeen 


ilNATOMICALLY, m the stomach, as in other parts of the gastro-mtestmal 
:ct, there are two nervous mechanisms — 

(a) The intnnstc mechanism contains the plexuses of Auerbach and Meissner, 
ohr (1934) considers, however, that m the synaptic mesh there is also a true 
ncytial network sendmg fibres to the muscles This mec hanis m works primarily 
rough local mtrmsvc reflexes, and its mam function 'is coordination of muscular 
tion. It carries on when all extrinsic nerves are cut; mdeed then peristalsis 
xomes too active The stomach is really autonomous, probably the nature and 
nount of gastnc contents constitute the stimulus for myentenc reflexes, and it 
ould seem appropnate to recall the words of an early Edmburgh ph3rsician 
Vhytt, 1751) “The distension of the hoUow muscle has a remarkable influence 
wards exciting it to action ” Surely this is the first mention of what modems 
low as “adequate stimulus” The stomach is also affected reflexly through 
nnphcated neural connexions with other viscera, thus dyspepsias may resuk 
om a diseased appendix or cholehthiasis 

(b) The extrinsic mechanism — Normally, the fibres of the extrinsic system 
innect up with, modify and, m a general way, control the actions of the mtnnsic 
enes The extrinsic nerves are the vagus (parasympathetic), and the splanchnics 
ympathetic) These nerves have their higher centres m the diencephalon, where 
1C parasympathetic group is located m the tuber-ventncular nucleus, the qm- 
athetic group postenorly, whilst the anterior supra-optic group influences both 
entres (Beattie, 1935) Fibres from these nuclei enter the pitiutaiy, so that the 
lencephalon really constitutes the headquarters of the neuro-endocnne system 
Roussy and Mosmger, 1933) Furthermore, parasympathetic centres hare 
onnexions with important subsidiary nuclei m the midbram and medulla, and 
rom the latter springs the vagus nerve, carrymg parasympathetic fibres to the 
tomach Only the effector part of this mechamsro is mdicated, but there are 
•f course many “visceral afferents ” Although similar to the ordmary sensory 
omatic nerves, the “vnsceral afferents” are nevertheless functioning afferents of 
he autonomic mechanism The sympathetic supply to the stomach is dehvered 
namly by the splanchmc nerves These two groups, the sympathetic and para- 
ympathetic, belong to the autonomic system and, as first conceived by Gaskell 
n 1886, have opposmg functions It is considered that in the stomach, stimulation 
if the parasympathetic centres produces peristalsis, vasodilatation and secretion, 
whereas sympathetic stimulation produces stasis and vasoconstriction, with 
IPRIL, 1944. VoL CLII 
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inhibition of gastnc secretion (Beattie, 1932, Cushing, 1932) In truth, hovveir, 
this has never been demonstrated satisfactonly, probably because of the comp^ 
cated umon of these nerves with the myentenc plexuses, and because each exlmr 
nerve cames impulses from both centres Nevertheless, the vago-syrapath'S 
antagomsm is quite clear and defimte if the autonomic centres themselves r 
considered (^Vhite and Smithwick, 1942) If aU extnnsic nerves were elunmjtt* 
from the alimentary tract there would follow marked mcrease of the penstilii 
movements, resultmg m diarrhoea, and probably death from inanition The pan- 
sympathetic appears to produce conditions suitable for the digestion and . 
of food It builds up energy, hence its mam purpose is anabolic activit) T1 
sympathetic stops chgestion, it mobilizes blood m the muscles, it produces a bod 
ready for action The parasympathetic collects potential, the sympathetic prond' 
conditions suitable for conversion of potential mto kmetic energy The I / 
alon is controlled largely by bodily states, somatic requirements and mental condi 
tions, It receives afferent fibres from the thalamus and cortex, as well as fro: 
the viscera Normally, the autonomic, through the neuro-endoenne sy^cn 
controls the “mtemal rmheu” of the body In health, digestive actinties worl 
smoothly, harmomously, and almost unconsciously Fortunate people do lo 
even know they have a stomach, but its function may be upset by many factor' 
Wilhs, m 1664, conceived that the function of the visceral system was to pbo 
the heart and viscera m connexion with the bram, so that they could work i 
harmony More recently. Cannon (1932) has elaborated the concept, and termed 1 
homeostasis 

In addition to the diencephahc autonomic nuclei, there exists a cortical autonomi 
centre situated m the pre-motor cortex (Hoff and Green, 1937) This centr 
influences the diencephalon through mental percepts and concepts Savow 
odours produce a “psychic juice,” whereas disgusting sights cause anorexia, nau'v 
and vomiting Emotions markedly affect digestion All pleasant emotions, m^u 
ease and soft music, are good stomachics, whereas unpleasant emotions, kai 
anxiety, worry or weariness, inhibit digestion and may produce dyspepsia 

It will be appreciated that there are many possible causes for dishamioni t 
gastnc function Gross disease of the nervous system, tumours, inflammatmiL 
degenerations or vascular lesions, may cause upset in cerebral and neuro-end ^ 
systems, with consequent upset of digestion Emotionalism may upset 
(iencephalon, or the whole nervous system may be affected through fatigue, - 
or frustration In the absence of mental upset, there may be a constitutio^ 
instability of the autonomic itself, which makes for lack of integration, m 
ordination and disharmony Both its mechanisms may be hypotonic or hypertoi! 
or there may be an imbalance, with consequent upset of visceral function 

This bnef summary' of the gastnc nerve supply' and function suggests a cla'S'i’ 
tion of the dyspepsias associated w ith nerv'ous disorders — 

(1) Dyspepsias due to organic disease of the nervous sy'stem 

(2) Dyspepsias due to functional disease of the nervous system 

(3) Dvspcpsias due to essential autonomic disorders 
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- DYSPEPSIAS ASSOCIATED WITH ORGANIC DISEASE OF THE NERVOUS 

SYSTEM 

a diseases of the nervous system, dyspepsias may form part of the symptomatology 
liese dyspepsias may be classified m the followmg manner — 

(a) Vomiting due to severe cerebral disturbance 

(b) Dyspepsias associated with disease of the autonomic centres 

(c) Dyspepsias due to disorders of the nerves or their plexuses 

In the first group may be placed cases of cerebral tumour, with mcreased mtra- 
ranial pressure, m which headache, vomitiiig and optic neuntis form the classical 
yndrome In concussion, vomiting often takes place, mdeed it sometimes helps 
0 establish evidence for the concussional state Frequently, giddmess, headache 
nd vomiting are the imtial symptoms of apoplexj' Dyspepsias and even peptic 
ilcers occur m cerebral birth mjunes, m memngitis, but chiefly m tumours of the 
hird and fourth ventncles 

In the second group, it is often noted that tumours, vascular degenerations or 
nfiammatory chmges about the diencephalon cause dyspepsia Beattie has 
produced ulcer dyspepsia by stimulation of the tuber region of the hypothalamus 
In medullary syndromes, voimtmg is sometimes severe, and every physician recalls 
cases m which vomiting was the only symptom until later neurological signs mdi- 
cated the nature of the malady 

In the third group, it is not qmte clear how many djapepsias can be attributed 
to the nerves themselves, but tabetic crisis is probably due to an abnormahty in 
the visceral afferents, for antero-lateral cordotomy relieves it (Kahn and Barney, 
1937) In this group also may be placed some types of spasmopluhc disorders, such 
as achalasia at the lower end of the oesophagus This is usually remedied by the 
passage of special bougies Knight (1935) and Meade (1939) have reported only 
moderate rehef of the condition b}' sympathectomy There are other cases of 
cardiospasm, m which the only pathologn^ findmgs were dimmution or absence 
of neurones m the segment, which does not relax (Alvarez, 1939) 

.DYSPEPSIAS ASSOCIATED WITH FUNCTIONAL NERVOUS DISORDERS 
This IB a nervous mdigestion, properly so called, and it constitutes a large group, 
'which exhibits a varied symptomatology, mostly uncomfortable sensations which 
' follow eating Such symptoms may be heavmess, bummg m the epigastnc region, 
or distension of the stomach with gas, vonuting or regurgitation of food, and many 
general symptoms, such as palpitation, restlessness, msomnia, and so on These 
' symptoms do not make a diagnosis, but suggest careful consideration of the condi- 
' tion, mental and physical, and it should be kept m rmnd while so domg that the 
' stomach is a sensitive mdicator of emotional states Purely nervous dyspepsia is 
' the dcfimte result of an upset mental state resulting m autonomic disharmony and 
' dyspepsia. 

There are two mam groups of nervous dyspepsia correspondmg m a general 
way to the extrovert and mtrovert type of personahty, or, if preferred, to the 
pykmc and leptosomatic builds 

(a) The hypertomc stomach — Here, there is hypermotihty and usually hyper- 
j acidity, which give rise to heartburn The hypermotihty appears at the cardiac 
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end of the stomach, givmg nse to a feelmg of constnction, which the pane; 
endeavours to relieve by eructations Perhaps he swallows air in order to distce; 
■the stomach, and so reheve the condition by eructation, or he may take bicarbonas 
of soda If the spasm occurs at the pylorus, it suggests peptic ulcer Indeed th 
type of hypertomc stomach may be the mitial phase of a subsequent peptic uloi, 
To be discussed later 

The patient with the hypertomc stomach is usually of an active, alert disposiop;;, 
and if he becomes mentally upset, then the hypertomc type of dyspepsia is liWj 
to manifest itself through overaction of the parasympathetic 

(b) The asthemc stomach — Here, the picture is different The patient is of i 
different build Motility and tone of the stomach are low, as usually is adi 
formation The appetite is poor After a meal there is heaviness, nausea, uni 
frequently splashing m the gastnc region Digestion is slowed down, and nmteq 
may follow, with relief of discomfort The patient is not often of a robust con- 
atitution. He has a low blood pressure, is easily tired, and is frequently annoffi 
^d mtrovert 

In both types, two points should be noted — 

(i) Many people have such physical phenomena in gastnc functions but io 

not complam of any dyspepsia There must therefore be another fictw, 
and this is the imtable sensonum of the nervous mdividual 

(ii) In either group, the patient tends to become a food fadist, and nuy 

perhaps starve himself m order to avoid the discomfort after eating 

To these two mam groups of dyspepsia must be added mixed types Some d 
These may be assoaated with overaction of both sections of the autonomiv 
■(amphotoma), and others to weakness of both groups 

THE MANAGEMENT OF NERVOUS DYSPEPSIA is not a simple affair 
It requires thought, tact and tune Each patient must be given mdividual con 
aideration, for the method of attack vanes with each patient 

(1) Investtgatum of the nervous state — Symptoms must be carefully noted am 
an^ysed Frequendy, early m the anamnesis, evidence of a nervous , 
become apparent Past illnesses are ascertamed, and in every case cartto 
systematic mquines are made about many matters, e g , work and any ivoms 
connected therewith, finanaal state, home circumstances, food, the tune 

-at meals, relaxation and recreation Knowledge of the patient’s ambitions, 
nppomtments, difficulties and fears, are of special importance The . 

these quenes make it possible to estimate the patient’s mental make-up and, 
experience, his personahty may be readily and truly assessed 

(2) Investtgatton of the gastric state — ^This should mclude 

systems In many cases clmical exammation will be follov. ■' j u 

investigation, and often by chemical examination of the gastnc juices ® ^ 
These speaal measures are useful, not only in establishing a diagnosis, p ^ 
reports are also of great therapeutic value In nervous dyspepsia mvestigation 
reveal an emotional disturbance, followed by dyspepsia ^ 

PRINCIPLES IN THE TREATMENT OF NERVOUS DYSPEPSIA-^ 
are directed towards correcting the neurosis and bnngmg about normal 
The diet should be soft, plam, good, and mixed, and should contain a Cr' 


examination of 
hv radiologii^f 
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p.quantities of necessary foodstuffs and vitamins In hypertonic cases it should not 
'■ : stimulating, and it should not be tiresome, whereas m hypotomc types the diet 
lould stimulate appetite and gastnc secretion In fdl cases meals should be 
roperly cooked and damtily served, and it is of immense importance that the 
itient allow himself sufficient time at table The dimng hour is not a time for 
ilvmg busmess problems Inculcate habits of sound hvmg, and make certam 
lat adequate sleep, relaxation and exercise are taken 

With regard to the neurosis, difffculties should be frankly and freely discussed, 
ir many troubles disappear m the light of full examination The patient’s troubles 
lOuld be predigested and presented to him m an acceptable form His ideas of 
dues should be corrected, and a soimd philosophy of life encouraged Mental help 
a powerful therapy, mdeed the mam remedy in nervous dyspepsia 
Sleeplessness may be reheved by a httle luminal or bromide Alkalis are mdi- 
ited m hyperaadity, whilst stomachics, abdominal massage, or even abdominal 
ipports should be considered m hypotomc types- 

These are prmaples A very readable, excellent and detailed account of treat- 
lent IS to be found m Alvarez’s “Nervous Indigestion” (1939) 

The results of adequate early treatment are excellent, but later cases may hare 
eveloped orgamc troubles, such as ulcer, and these are not so easily dealt with 


lYSPEPSIAS ASSOCIATED WITH ESSENTIAL AUTONOMIC DISORDERS 
There are innumerable cases of dyspepsia and peptic ulceration which result from 
utonomic disorder occumng m the absence of any other disorder or disease 
’hey are due essentially to dysfunction of the autonomic system, which usually 
mrks smoothly and effiaently, but uhen it does go wrong, there is upset m the 
inner environment.” Some people mhent a tendency to autonomic imbalance 
ifter a day’ s work, the sympathetic system has suffered loss, and parasympathetic 
;3rperactmty shows itself m asthma, dyspepsia or cohtis It may well be that 
he nerVe gradients to certam viscera are constitutionally abnormal The pathway 
a the pulmonary viscera may be under than the pathway to the stomach or colon, 
n other words, the gradients \ary with different people, and m different circum- 
tances, hence some get asthma, some dyspepsia and some cohtis Many stable 
leople complam of symptoms identical with those of the h3q)ertonic stomacL 
Jlcer IS suspected, but radiological and chemical evidence is absent. Gastroscopic 
lamination shows redness and imtability Fractional test meal shows hyper- 
Worhydna. This condition is sometimes termed the pre-ulcer or pseudo-idcer 
tage. Some clear up, but others go on with recurrmg episodes, until an ulcer 
lecomes demonstrable Imtialiy, such cases are precisely similar to those of 
lervous dyspepsia, but m this latter there is difficulty m adaptation to external 
®vironment with consequent disharmony, whereas m autonomic dyspepsia the 
rouble is essentially and primarily a functional disorder of the autonomic nervous 
ystem. Ordinarily, feelings and desires associated with discnmmative thought 
aid m action, but too frequently m the present state of civilization action is static, 
ind if the organism is not adapted to static action there results autonoimc 
lishannony 

A Brooklands racing model does not make a good stationary engme It 


IS 
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a fact that many alert, active, extrovert people, who are engaged m sedento 
•work, suffer from a peptic ulcer Machmemen, bus dnvers, and chauffaiB, 
frequently suffer Introverts do not suffer m this way, for they are more attunti 
to static action In these matters only plausible explanations are yet possibk 
May It not be that the urge to action produces stimulation of the adrenergic nems 
Tcsultmg m the production of adrenalme, which pours mto the blood? Stia 
action does not require adrenaline, and the method of its disposal is notestabliski 
Its action may be shunted to the stomach, where it lessens blood supply Agin 
while w e eat we work, and when we eat w e take food of the most appetizing, 
type This calls the gastnc juices into action Thus, we have amphotonia 
spasmodic contraction of the gastnc mucosa, local spasm of the terminal vessd 
and hypersecretion Small areas are devitahzed and acted on, with the 
of imtation, and if the condition be prolonged, peptic ulceration Recent »■ ' 
would tend to support this Mann and BoUmann (1932) showed that proL % 
exposure of the stomach to free acid produced imtation, inflammation ’ 
•ulceration 

In these days of machmes and motor cars, when people stand or sit and thml 
but use their muscles very httle, the results may be disastrous An mtenbon daci 
has no outlet through muscle action may make other organs suffer The ncu 
endoerme system of extroverts is tuned to muscular activity, and predisposft 
disharmony by the absence of it Autonomic dyspepsia may be determined 
static action, and aggravated by stimulatmg foods Peptic ulcer may result fi 
a too fine adjustment to an environment which does not require muscular actn 
indeed Elton of Oxford (1941) points out that it does not always pay to be 
well adapted The busmess man may wm the struggle for cash, but ina) 1 
his health in so domg Here it is pertment to quote R H Tawney (“Sickncs 
an Acquisitive Society”) "This obsession by economic issues ' ^ 

which inflames every tnvial scratch mto a malignant ulcer ” It is rcasonab 1 
■consider that peptic ulcer is a “somatic modificabon” resultmg from the aci 


modermty ” ^ 

For the man of acbon the tyranny of mdustnalizabon and the paralyzing e 
-of machmes and engines result m a static hfe nhich wll jeopardize his ^ 
The wnbng is on the wall, and the Atlanbc Charter wall not cure the ma 2 i 
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THE PSYCHOLOGICAL ASPECTS OF 
INDIGESTION 

By AUBREY LEWIS, M D , F R.C P 
Chmcal Director and Lecturer in Psychiatry, Maudsley Hospital , Consultant tn 
Psychological Medtctne, British Postgraduate Hospital 

The psychological aspects of indigestion are most often considered as ways in 
rhich emotion, espeaally unpleasant emotion, can influence gastric and duodenal 
unction for the worse Recent experimental observations on human bemgs 
llustrate the problem better than the numerous animal experiments earned out 
)y Pa\lov, Cannon, and others followmg m their footsteps who studied the visceral 
nanifestations of emotion 

TVenty-six people with peptic ulcer, gastritis or duodenitis, and thirteen people free 
rom any gastro-intestmal disturbance were purposely made, tthile fastmg, to experience 
bsagreeable emobon, these feehngs were aroused by tallung to them about topics known 
o be painful and provocabve to them The charactensbc changes observed while the 
ubject was feeling resentment, anxiety, gmlt or frustrabon, thus deliberately mduced, 
vere mcreased secrebon of free HCl, and contmuous acbte penstalsis instead of the milder 
renodic penstalsis that occurs durmg contentment and emobonal quiescence These 
thanges occurred m all the dyspepbes and in half of the normal people, but they were 
more mtense and lasbng among the former Often cpigastnc discomfort was expenenced 
xhen the pabent was angry or anxious, at the same time as his penstalbc acbvity and free 
HQ secrebon mcreased In a pabent with duodenal ulcer, haemorrhage also occurred 
tvhen he was made angry, as was mdicated by bnght fresh blood m the gastnc contents 

Smee It IS possible to demonstrate m many persons with peptic ulcer that they 
have felt long-standmg anxiety, resentment, guilt or frustration, and smee hyper- 
chlorhydna is, by general consent, the common and possibly essential physiological 
feature of peptic ulcer, it has been concluded that baneful emotions contribute to 
the changes m function that cause d3rspepsia and perhaps lead to tissue changes 
in patients with ulcer There are weatoiesses m this argument. Some observers, 
for instance, have noticed m man, and m other animals, that fear and rage may 
be accompanied by reduced penstalsis and HCl output This occurred m only 
about half of the normal group referred to, but not at all m subjects with ulcer 
or gastnps It may be that, like Pavlov’s dogs, people can be divided mto types, 
m one of which, the aggressive, their sahvary and gastnc secretion nses durmg and 
after stress, whereas m the other, made up of the timid and mactive, it falls, those 
with proneness to a nse are those prone to develop dyspepsia and ulcer 

Further questions then arise What evidence is there of constitutional pre- 
disposition, and what is the mechanism whereby emotional upheavals can brmg 
about the observed disturbance of gastnc function? 

THE “ulcer constitution” 

Constitutional predisposition has been studied and alleged to be recognizable m 
the physique, family history, and physiological pecuhanties of the patient with 
peptic ulcer the familiar fluctuations and recurrences of the illness, and the 
p'eater suscepubihty of some races are also mvoked as evidence But more 
requently than these signs of constitutional habit the pecuhanties of temperament 
ve been stressed patients with ulcer are rarely casual and lethargic, they are 
APRIL. 1944 Vol CLII 
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often— some mild say, as a rule — ^highlj-’-strung, determined people, conscientioi;,, 
ambitious and acti\ c, dn«ng themselves m an effort to attain a perhaps unattac 
able standard It v ould be foolish, of course, to maintain that all ulcer patic:; 
exhibit such traits or even that such traits are known to be more frequent amo: 
them than among, say, a section of people holding responsible positions for tvbc; 
there is keen competition Nor is it nccessarj' that tlie man with these tra 
should wear them on his sleeve, he may worry but prcscnc outward calm, fe 
resentful or alanned but look self-possessed The bulk of obscnations go r 
further tlian to indicate that on retrospective inquiry' a considerable number c 
patients ith peptic ulcer report that tlic)' ha\ e been of a w orrj'ing, dming disprK 
tion, cmotionall) responsive and seldom content to be still 


EMOTIONAL FACTORS 

The mechanism whereby the emotional peculiarities may be linked witli the gastr 
changes m these patients is usually assumed to be autonomic, and some insist th. 
vagotonia is a frequent and charactcnstic finding m peptic ulcer To the h 
opinion tlicrc arc objections, it is probably unsafe to go further than to assume 
labile autonomic nen'ous system in these pabents It has been possible m anirol 
to produce experimental ulcers by lesions m the brain stem, prolonged stimuhlr 
of the ^ agus, or infusion of acetjdchohne 

It has been repeatedly observed that w ony or otlier emotional strc'-' his ; 
harmful effect on peptic ulcer; it may aggratate the symptoms or delay rccou'n 
a history of some emotional upset occurring just before the onset of sjanpionisi 
often forthcoming It is impossible to tell whether in such dascs tlie injunoJ 
emotion has initiated the lesion or merely actu'atcd an existent lesion Wolf an 
Wolff (1942) record some pertinent obsen'ations, made on a man aged fift)-'i 


w’ho had had a gastne fistula since the age of nine — 

He was in excellent health and rarely hod any digcstiNc complaints He was 
sensitne, stubborn, conscientious fellow who was cmploj-cd m their hboraton' aiW 
stances were such that dunng the penod of the expenment he was at times sad, 
fnghtened because of troubles in his daily life It was found that under bwil roo°' ^ 
small amounts of acid were continuously secreted into his stomach, and there were ^ 
tnneous transitorv phases of accelerated secretion, accompanied bv blushing of them 
membrane and Mgorous contractions of tlic wall of tlie stomach Fear or sadness, 
led promptlj to pallor of the gastric mucosa and inhibition of aad sccixnon and 
talsis The more aggressne emotional states, such as resentment of an insult, morn 1 ^ 
or continuous anxietj , had the opposite effect hepcrsccrction and Iw’pennotiliW 
the mucous membrane (which was of course eisibic because of the fistula) p, 

turgid, so that it presented the picture described by gastroscopists os ‘'hjTert^r 
tntis ” At these times the subject complained of heartburn and abdominal pain 
noticeable that contracnons which would not incommode him ordinnnh 
when the stomach wall was thus engorged Morcotcr, the susccptibilit) 
was much greater, as would be expected, Mgorous contractions would product 
points on the mucosa, without an> extemni trauma The bleeding points of erosion ^ 
usual!} heal wathin twcnt}-four hours or less, under their protective coat of 
if the mucus were aspirated awa} an} imtant, such as mustard, would cause acu 
mation, cedema, and bleeding points, stimuli that were ordinanly painless, such as 
of the mucosa, would m this engorged state cause pain In another expenmen 
erosion was subjected to the action of the man’s own gastric juice for four da} ’ , 

nnv protective mucus Within twcnt}-four hours the lesion had become 
the end of four davs it was 4 mm in diameter and had the punched-out appe . 
clironic ulcer, with a granulating base It was then covered with petroleum jell) P 
It against gastne juicc whereupon it healed compictcl} vvitlun tlircc da}'S 

Wolf and Wolff emphasize that the gastne o\ cractivity', consequent upo 
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-^motions as hostility and worry, must act for a considerable penod (as when a 
'^^-nan broods over his troubles) if an ulcer is to result from it (presumably m a pre- 
isposed subject), and they instance, m support of this, the differing results 
itamed if histamine is admimstered m large repeated doses, or in a slorviy absorbed 
ledium so that its effect is sustamed — it is the latter that does the damage 
"hey conjecture that people who “blow off their steam” m words or actions are 
ss likely to develop ulcer than those whose moods are not so explosive and 
lort-hved This is the kmd of direct evidence at present avadable to relate 
notional change to peptic ulcer It leaves some important questions unanswered 
le mcreasmg preponderance of men among those mth ulcer, for example Explana- 
ons of this have been offered, which are imconvmcmg But the importance of 
motional disturbance in contnbutmg to or aggravatmg ulcer may be conceded, 
athout assuming that it has been proved to be w holly or mainly responsible there 
re, of course, other factors to be reckoned with 
Smce dyspepsia occurs m many who have not a peptic ulcer, the mterest of the 
iregomg observations is wader than if it were solely a question of what causes 
deer Many writers have pointed out how frequent are “functional ” dyspepsias — 
'disturbances of the functions m the absence of recognizable anatomical changes 
)r demonstrable disease m the stomach and duodenum and elsew'here m the body” 
Tidy) If this disturbance of function is of the same kmd as the disturbances 
ibsen'ed m angry or fnghtened people, and if anger and fear appear to be unduly 
requent m those suffenng from the “functional dyspepsias,” it is reasonable to 
issume that the common cause helps to produce the common effect- Neither of 
hese requirements is fully satisfied, but m so heterogeneous a group as the nega- 
ively defined “functional dyspepsias” it would be odd if they were What is 
nore important is that there is a considerable proportion m whom the conditions 
ire satisfied, and the inference seems warranted The desenbed changes m aadity 
ind penstalsis have been observed m a number of non-ulcer dyspeptics m the 
services, accordmg to some, about half of these patients have hyperchlorhydna 
ind disturbed peristalsis Emotional disturbances are found with at least equal 
frequency among them — m particular, partly suppressed resentment and anxiety 
The care and objectivity with which the exammation of the patient’s 'mental state 
IS earned out will detemune how often such emotions are discot ered uncoopera- 
tive subjects and hasty mtervieivs will bias the results m one direction, a convmced 
ind persistent investigator may bias them m another An average findmg, probably, 
under war-time conditions, is that reported by Edwrards and Copeman (1943) — 
„ ^17 “non-ulccr” dyspeptics, 101 were exammed by a psychiatrist, who found an 

ataonnal psychological state” m -65 of them 

Unresolved tension is the most common state m such patients, with varymg 
combinations of anxiety and depression A German army doctor has reported 
niany men whose dyspepsia had cleared up while they were fightmg m Poland 
had a recurrence when ihey were transferred to occupied France where they 
wte comparatively inactive and (although he docs not say this) isolated and hated 
nresolvcd tension would be an mevitable consequence of then situation 

NERVOUS DYSPEPSIA 

esides patients who shqw anomahes of secretion and motility attnbutable to mor- 
1 emotion, there are others whose complamt of mdigesUon may be an hysterical 
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or hypochondnacal symptom A century and a half ago, Cullen found it nccessrr 
to draw a distmction beUseen the two “neuroses,” dyspepsia and hj'pochondnas::. 
It IS worth remembenng that m those days Lettsom could say “ at least 
of the diseases, to which we are prone, onginate from the influence of the passioj 
on the human system,” and Falconer was then witmg his scholarly cssa) (t 
“The Influence of the Passions upon Disorders of the Body" ” Not long afto, 
Barras m Pans was defendmg the thesis that a disturbed and hypochondma! 
mind could only too easily consort with dyspepsia, which would disappeanihen im- 
patient became serene or had a better object for his sohcitude than his own stomac 
Gastro-mtestmal symptoms are common and proimnent among r n 
patients occumng in \'aiymg frequency (up to about 40 per cent ) according 
where the patients are seen (neurosis centre, medical out-patient dcpartm 
general hospital) and how they have been referred and exammed It is no' 
worthy that at a neurosis centre where, according to the psychiatnsts’ recor 
only 15 per cent of the patients complamed, among other things, of dyspcps 
35 per cent of these patients gave an affirmative answ'er to the mtentionall} wgi 
mquiry (in a wntten questionnaire), “Do you suffer from stomach trouble.' 
and 21 per cent said they had at some time been on a special diet 

“Nervous dyspepsia” is not an illness it is a symptom which may appear 0 
wide vanety of psychiatnc disorders, whether they be called neuroses or ps) chose 
As many schizophremcs and melanchohcs have had needlessly multiplied Vw 
and test meals as patients ivith ulcer or gastnc caremoma have been miscallt 
hypochondnacs, or sufferers from an anxiety state have had a laparotom} H 
psychiatnst who has discounted a melanchohc patient’s complaint of dyspeps 
until the ulcer perforated, and the surgeon who has mistakenly operated on a 
hystenc mil have no desire for mutual cntiasm, but mil agree on the lanety 1 
mental disturbances m which dyspepsia may appear as a symptom, and on tr 
necessity for combimng skill m detection of both mental and physical lesion' 
Smee nervous dyspepsia may appear in a mde range of psychiatnc illnesses n 
prognosis and treatment will be those of the particular illness, and must tlicrdo. 
conform to the pnnaples worked out for the different psychiatnc syndromes 
IS not a question of a special restneted diet, or, on the other hand, insistentt 
the repudiation of any dietetic restnctions at all there is no particular 
regimen or psychotherapy that can be relied upon to do good for “non-organic 
or “psychogenic” dyspepsia The patient free from physical disease nho com 
plams that “her food lies heavy on her stomach,” that “she feels sick 
fortable after her meals,” that “ she cannot eat because it upsets her so, 
be diagnosed and treated unless the usual methods of psychiatnc exam^ " 
are employed, and there is no summary procedure which can obviate the n ^ 
this It does not, of necessity, call for a psychiatnst to do it, but it calls 
acquaintance with adequate methods of investigating and treatmg the ps) ^ 
side of an illness The psj'chiatric is often mixed mth the social aspect, an 
practitioner mil do well to take both into account 
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the individual’s health is steadily being impaired his teeth are bemg undermined 
and lost No better example could be foimd of a funcbonless part succumbinj 
to disease 

The question of whether or not teeth are necessary to the proper assimilation 
of food, and therefore to good digestion, always excites controversy' In theory 
they should be, but the facts do not support the theory All would agree that 
set of clean healthy teeth m proper arrangement and used by their possessor ai 
Nature mtended them to be used, to gnnd up his food mto a semi-fluid mass, 
ought to be an advantage to him m companson ivith a toothless mdividuaL But 
the ad\'antage is one which paradoxically a great many mdividuals fail to utilize 
Herbert and Bruske (1936), examinmg 500 English and 500 Dutch subjects, found 
a substantial proportion havmg front teeth only who masticated the test food 
better than another large proportion havmg a satisfactory complement of gnnders 
The fact is that the diet of modem civihzed man does not require to be masticated 

In the prosthetic department of dental hospitals it is common to meet adults 
m a state of complete well-bemg who have been toothless for twenty or more 
years When it is asked why they have come for artificial dentures it is alwaj' 
because of appearance and on the instigation of a son or daughter who desires to 
make the gift There are still plenty of edentulous men and w'omen m all classes 
of society who m the pnvacy of their homes take out their artificial teeth before 
they eat More surpnsmg still perhaps were the fractured jaw' patients of the 
Croydon War Hospital Many of these men had been transferred from France 
after months of treatment there with suppurating ununited fracture of the man- 
dible Here, under the care of J F Colyer (Sir Frank Colyer), their septic teeth 
were ex'tracted and mtermaxillary sphnts were used for fixing the fractured parts 
Mostly, these patients could only take food by pushing it down the side of the 
cheek or through a space where teeth were missing Yet these men, havmg been 
relieved of their sepsis, became healthy, strong enough to play football and put 
on weight 

ORAL SEPSIS 

When digestive troubles are caused by the teeth, it is not absence of masticatory' 
efficiency' but preponderance of oral sepsis which is the cause For example, 
Coly'er (1911) cites cases of extensive dental canes in children treated by equally 
ex-tensive extraction so that they became edentulous for the time being The 
patients were weighed before and at intervals after treatment All put on weight 
and the article concludes — “The cases quoted are sufficient evidence tliat the 
loss of masticating pow er does not mterfere w'lth the general health of the child, 
but increases the power of metabohsm by removing a source of sepsis ” 

^^Tien it used to be the accepted order that a hospital patient, having had all 
his teeth remoi cd, waited for six months before hai'mg his artificial plates fitted, 
It was repeatedly found that edentulous patients who had previously been toxic 
and suffered from mdigestion had regamed a healthy colour, had put on wcig t 
and had lost their mdigestion 

Wdham Hunter’s paper “Oral Sepsis as a Cause of Septic Gastntis ( it 
Praciiiioner, 1900, 65, 6ir) is of classical importance Speaking in i 9^3 ut t t 
Roytil Society of Medicine m the special discussion on alimentary' toxaemia, its 
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sources, consequences and treatment, m which fifty-six speakers took part, Hunter 
said that his studies which had been concerned with pernicious anemia (1885) 
“commenced m the hver, had passed back to the portal blood, thence to the intes- 

TABLE I 

rEECISTAQES OP STEEPTOCOOOl IS EKLATIOir TO OOUPOHUS IS 60 OASES OP TOXAl CLEAKASOES 


Cate no 

Before extraction 

2 days after 

2 -weetu after 

4 weeks after 

2-4 years after 

5137 

16 

0 

7 

6 


513S 

7 

6 

4 

4 

8 

55S7 

33 

30 

20 

10 

16 

5S90 

28 

24 

18 

16 

18 

6678 

40 

36 

28 

Not received 

20 

5679 

36 

33 

25 

20 

22 

5724 

40 

38 

Not received 

30 

33 

66S9 

40 

35 

30 

22 


5739 

6 

6 

4 

4 

All coll. 

5603 

35 

33 

27 

20 


7076 

28 

26 

20 

12 

11 

7031 

32 

31 

28 

22 

22 

70SS 

33 

31 

25 

18 


7039 

37 

35 

26 

20 

An ook 

7094 

25 

24 

20 

16 

8 

7095 

42 

39 

27 

19 


3003 

34 

30 

25 

22 

All coh 

6006 

20 

18 

12 

10 


8010 

30 

25 

22 

15 

10 

9002 

40 

37 

30 

22 

20 

6000 

41 

34 

29 

Not received 


9007 

30 

28 

24 

20 

AUcok 

9003 

26 

24 

20 

16 


9013 

34 

33 

27 

20 

10 

9014 

44 

43 

38 

29 

8 

9092 

39 

34 

27 

20 

All cok 

9207 

17 

13 

9 

9 

10 

9203 

43 

40 

37 

24 


9216 

28 

26 

20 

16 

8 

9218 

46 

40 

30 

25 

AH cok 

9219 

32 

28 

28 

26 

10 

9220 

12 

10 

10 

9 

AUcok 

9231 

22 

19 

18 

10 


9232 

28 

23 

20 

16 


9233 

31 

26 

20 

20 


9236 

32 

31 

26 

24 


9237 

45 

41 

36 

33 


9256 

46 

41 

32 

30 


9307 

31 

31 

28 

28 

20 

9303 

46 

44 

42 

38 


9320 

32 

31 

29 

26 


9455 

29 

25 

25 

22 


95S3 

26 

26 

20 

20 

AD cok 

9531 

29 

28 

27 

25 


9536 

41 

Not received 

36 

30 


9586 

21 

20 

20 

16 


9737 

31 

Not received 

17 

15 


9733 

24 

24 

20 

Not received 


9739 

31 

30 

28 



9740 

27 

24 

22 

ft T 



Colamn 2 is taken 2 days after the first extractions, irrespective of rvhether the operation 
completed the extractions necessaxv 


toe and stomach and had finally ended at the mouth ” To him we owe the term 
oral sepsis” which he denounced as “the greatest cause of infective disease in 
the body, and the chief cause of most of the disturbances m the alimentary tract, 
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THE INTERPRETATION OF PHYSICAL SIGNS 

rV— IN ABDOMINAL DISORDERS 

By C E LAKIN, MD.FRCP.FRCS 
Phystaan, Middlesex Hospital and London Fever Hospital 

T 

XT IS fair to say that physical signs m the abdomen have never been systematized 
by medical uTiters to the same extent as those in the thorax Yet, just as in the 
case of the chest, the greatest care has to be taken to make correct obsen^ations 
A mere cursory examination, especially when the abdominal disorder is an acute 
one, may w ell lead to a disastrous endmg In bed-side teaching, errors of observa- 
tion are naturally more severely censured than fallacies m mterpretation, for if a 
start IS made with a VTong premise, how can a correct conclusion be attained? The 
well-proven pnnciple of endeavourmg to determine first the site of a lesion and 
then its probable nature is as true of the abdomen as of other parts of the bodj 
Yet this article is primarily concerned mth the mterpretation of signs rather than 
with the differential diagnosis of diseases 

PROCEDURE OF EXAMINATION 

The chief difficulty m elucidatmg physical signs m the abdomen is due to the 
obstacle which the abdominal wall places m the way of palpation Contraction of 
the abdommal muscles, whether activ^e or reflex, must be overcome Active con- 
traction of the muscles is sometimes brought about by a patient in the supine 
position raising his head in order to see the palpating hand of the examiner 
Difiiculty IS not infrequently caused by a nervous patient keeping the diaphragm 
fixed and pushing down the abdominal viscera as soon as he feels the hand of the 
observer In such cases he should be instructed to breathe deeply in and out so 
that the exammer, at any rate dunng expiration, may be afforded an opportunit} 
of better access It need hardlj’’ be said that the examination should be earned 
out in a good light and that the whole abdomen should be exposed It is usuallj 
held that more complete relaxation can be obtained by raismg the shoulders on a 
pillow, but It IS often advantageous to hai e the shoulders at the same Jcv'cl as the 
rest of the body, the pillow vv'luch supports the head extending no lower tlian the 
neck Drawing up the legs may favour relaxation of the abdommal wall but if 
they are held m a tense position this manccuvre may have the opposite effect 
The two chief procedures at the practitioner’s disposal m the examination of the 
abdomen are inspection and palpation, and it is difficult to say which is the more 
fruitful in results Inspection furmshes information as to the state of nutntion, 
symmetry, contour, mobility, abnormal appearances of the skin, xnsiblc pcnstalsis 
and pulsation Palpation will be concerned with muscular tone and ngiditj, 
hypenesthesia, tenderness, pitting of the skm, the presence of a fluid tlinll, 
abnormal pulsation, the outlme of organs, and the possible existence of deep 
resistance and tumours Under the heading of palpation must be included rectal 
examination, without which no examination of the abdomen can be said to be 
complete. 
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ABDOMINAL DISTENSION 

The healthy abdomen bemg perfectly symmetrical any departure from the normal 
contour mil attract attention. Such alteration may. on the one hand, affect the 
•whole of the abdomen, producing general distension or retraction or. on the 
other, affect a liiruted area only Uniform enlargement may be due to gaseous 
distension, fiiud in the pentoneal sac, a tumour, cj-stic or sohd suffidently large 
to fin the greater part of the abdominal cai'iti*, or to sheer corpulence. 

ll\'hea distension is occasioned by fluid there may be some degree of bulging 
m the flanks, ivhereas antero-posterior bulging is more common m flatulent 
distension. The presence of fluid is confirmed by noticmg that bulgmg is greater 
on the side tcmards tvhich the patient is mclmed, and if he sits or stands the lo-wer 
part of the abdomen becomes more prominent. A flmd thrill, the presence of 
ahematmg dullness when the patient is turned from side to side, and possibly 
finding that the upper lumt of dullness on percussion has a conca\-e border when 
the patient is hang on his back, -will all betoken the presence of fluid. Smce 
alternating dullness or rather resonance depends upon the abfliti' of the gas- 
containmg mtestme to reach and float upon the surface of the pentoneal collection 
of fluid, this sign -will be absent m those cases m which the mesentery has undergone 
mfiltration and shortening, such as sometimes occurs m tuberculous pentomtis 

Flattilent distension may accompany and render obscure the presence of a small 
quantitv of flmd in the abdomen In these cases it is found that if the knee-elbow 
position be assumed percussion m the neighbourhood of the umbilicus, which 
previously gave a tympamc note -when the patient was supme, will now jield a 
dull one owmg to the presence of flmd which has gravitated from the pelvis 

I recall two esses m which the sole complaint made bv the pahents was that of flatulence 
rad mcreasmsT sire of the •waist Examination, revealed signs not onlv of gaseous distension 
but of a httle &ee fluid m the peritoneum In both mstances a pelvic exnmmation revealed 
the eiastence of a malignant neoplasm of an ovary, the distension bemg due to pressure 
the bowel, whilst mvolvement of the pentoneum bv the mfiltratmg growth had lead 
to the exudation of fluid 

Flatulent distension of the mtestme occurring m mtestmal obstruction, mega- 
<^Ion (Hirschsprung's disease), or atony of the bo^wcl, may lead either to general 
or asynunetncal enlargement of the abdomen, but m the tvanpamtes of typhoid 
fever and m generalized pentomtis general enlargement is found. 

A very large thin-walled ovanan cyst may be difficult to distinguish from ascites, 
convexity of the upper limi t of dullness on percussion and findmg that the distance 
from the na-vel to the antenor ihac spme is greater on one side than the other, and 
fliat the drcumference at the umbihcus is rather less than at a shghtly lower 
level, favour the diagnosis of an ovanan cyst. 

An enormously ffistended bladder may cause general enlargement of the 
abdomen. 

la one such case imdcr mv observation the bladder contained o-ver ten pmts of uime; 
® another over eight pmts -were present. 

Finally, it should be mentioned that the existence of lordosis of the spine may 
Fc responsible for apparent distension of the abdomen 
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superficial epigastric veins in the lower part of the abdominal nnll (pouring then 
blood mto the femoral veins) and the superior epigastnc veins (eventually returning 
their blood to the supenor vena cava) become an important by-pass for blood 
should there be compression of either the supenor or mfenor vena cava These 
enlarged veins are usually seen extending from the middle of the grom to the 
costal arches If the mfenor vena cava becomes obstructed, the direction of the 
blood current in these vems ivill be in an upward direction If such veins are 
found on one side only, obstruction of the iliac vem on that side will be indicated 
Bdateral enlargement of the vems in which the blood is flowmg in a downward 
direction \vill suggest pressure on the supenor vena cava 

Although not at all common, another configuration of enlarged vems, known 
traditionally as the caput Medusae, is sometimes seen m the region of the umbilicus 
in cases of multilobular cirrhosis of the liver In these vems the direction of flow 
will be aw’ay from the umbilicus By means of the para-umbihcal vem the blood of 
the portal system is brought mto commumcation with the systenuc system of veins 
on the abdommal wall When a caput Medusae exists it may be concluded that 
the obstruction is situated m the hver itself, for the upper end of the para-umbilical 
vem opens mto the left mam branch of the portal vem Pressure upon the mam 
trunk of the portal vein before entering the hver, such as might arise from a 
caremoma of the head of the pancreas or enlarged lymph glands m the lesser 
omentum, will therefore not give nse to a caput Medusae 


VISIBLE PERISTALSIS 

Even normally m very thm persons the penstaltic movement of the stomach and 
mtestmc may occasionally be seen, but when an ordmary state of nutnhon of the 
abdommal vail exists the occurrence of tnsible peristalsis is usually indicative of 
some obstruction to the onward flow of their contents In obstruction at the 
pylorus an appearance not very unlike the rolling of a golf-ball may be obsened 
passing across from under the left costal margm towards the pylorus This is a 
noticeable feature in cases of congemtal pylonc obstruction m infants and is 
especially hkely to be detected after the baby is fed, but a similar, if coarser, 
movement is not infrequently seen m cicatncial stenosis and malignant pylonc 
obstruction m adults Visible penstalsis of the mtestme is more commonly seen 
m association vath chronic and subacute mtcstmal obstruction than with acute 
cases It may be accompanied by guighng soimds and gnpmg pain, muscular 
ngidity IS not usually present. 

VTien the low er part of the small mtestme is obstructed it is sometimes possible 
to distmguish in the central portion of the abdomen a senes of intestinal loops 
standing out one abm e the other — the so-called ladder-pattern type of distension 
— as coil after coil, starting below, gradually becomes distended With the 
of time the distension becomes general and the ladder-pattern can no longer 
distinguished If the obstruction is low down m the large bowel, distension uf 
to swelling of the colon is seen towards the penphery of the abdomen, an in 
some of these instances it maj be possible to observe penstaltic waics passing 
from right to left m the distended transverse colon The importance of ctamm^ 
the hernial onfices in abdonunal disorders of sudden onset cannot be stres. 
too highly 
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Incases of intestinal obstruction early and repeated vomiting with only a moderate 
degree of distension imphes mvolvement of the small intestine, and the higher 
the level of the obstruction the more pronounced and urgent does the vomitmg 
become 'When obstruction affects the large bowel, vomitmg is less mtense but 
distension is more marked There is a type of case which sometimes causes 
difficulty in which symptoms of a high mtestmal obstruction are followed by a 
penod of abatement only to be succeeded after a day or two by signs and symptoms 
of obstruction at a lower level Such a clmical picture should always suggest the 
possibihty of obstruction bemg due to the presence of a gall-stone m the small gut 
In these cases the gall-stone ulcerates mto the duodenum from the gall-bladder, 
producing symptoms of a high obstruction As the gall-stone gradually passes 
along the small howel the obstructive symptoms subside Owmg to the gradual 
decrease m the diameter of the small mtestme, as the lower end is approached 
the stone once more blocks the lumen and symptoms of obstruction reappear 


DIAGNOSTIC PALPATION 

Normally the abdominal wall possesses elasticity, but this may be lost and be 
replaced by a doughy resistance, and notably so m cases of tuberculous pentomtis 

In cases of acute inflammatory disorder, palpation m particular will afford 
mformation of the utmost consequence By its means the existence of muscular 
ngidity, of tenderness and of any abnormal swelhng, if such be present, are 
discovered. Of all the signs of pentomtis, ngidity of the abdominal muscles is 
the most important Local ngidity will suggest m acute cases local pentomtis, 
tvhilst general ngidity will pomt to general mvolvement of the pentoneum, as 
occurs when a hollow viscus has perforated There are certam facts, however, 
that have to be borne m rmnd — 

(1) In mflammaton lesions hrmted to the pelvis there may be a complete 
absence of ngidity of the antenor abdommal v^ 

(2) Muscular ngidity may be very shght or absent even though pentomtis is 
present espeaally when the abdominal wall is fat and flabby, with poorly developed 
musde, and m late stages of the disorder, owmg to toxreima 

(3) Rigidity, as aheady mentioned, may be present m cases of thoraac disease 
and m lead poisoning, but m neither of these instances is pressure hkely to produce 
pam. 


However, m the average abdomen, pentomtis is shown by an mcrease m the 
muscular tone of the abdominal wall, and the pam expenenced by the patient 
becomes greater as the palpatmg hand presses m towards the underlying inflamed 
area For example, takmg the most common instance of local pentomtis, namely, 
^te appendiatts, the lower abdomen wiU be seen to be moving with respiration 
ess freely than the upper zones, and the nght side less than the left The lower 
portion of the nght rectus ab donums wall be ngid and deeper pressure wiU ehat 
tenderness Tenderness is particularly likely to be felt at a spot just below the nud- 
point of a hne drawn from the nght antenor supenor fliac spme to the umbdicus 
or at McBumey’s pomt at the junction of the outer and imd^e thirds of the same 
toe. In children, the maximum area of pam and tenderness is often around the 
tmibibcus Hyperresthesia, too, as tested by drawang a pm over the skm, is fre- 
quently present m the nght ihac fossa 
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be carefully palpated mth the palmar surface of the fingers to determine whether 
its surface is smooth, granulated or bossed In some persons there is difficult! 
m decidmg whether “hob-nails” are present or not, the tvhorled arrangement of 
fat m the superfiaal fascia may give the impression, when the hand presses the 
abdonunal wall tmvards the resisting surface of the liver, that these rounded 
irregularities are situated on the surface of the hver itself In such cases it is 
wise to palpate m a sinular manner the abdominal wall m other positions, if no 
such whorls are felt the presumption is that the case is one with irrcgulanties 
on the surface of the hver Even so, it may be difficult from palpation alone to 
decide whether a “hob-nail” hver is present or whether the liver is studded with 
innumerable tiny metastases "When bosses are felt it may be possible to recognire 
the presence of umbihcation, if such be present this is strongly in favour of 
secondary carcmomatous deposits, although a gumma may sometimes show a 
depression on its surface The consistence of the hver should be taken mto account; 
a resistant smooth-surfaced hver with a distinct edge is found m lardaceous 
disease, but before makmg such a diagnosis other organs should be examined 
and etiological considerations taken mto account A smooth hver but much 
less firm, the lower edge of which it is difficult to feel, is suggestive of fatty mfiltra- 
tion, a conchtion not unhkely to be met with m the late stages of pulmonary tuber- 
culosis In the case of a fhtty hver a much better idea of its size can often be 
obtamed by percussion, on account of the difficulty of accurately determining the 
position of Its edge by palpation Even a gross enlargement of the hver may be 
missed by a medical student through neglecting to start palpating at a suffiaentl} 
low level 

The presence of tenderness should be noted. In a cirrhotic hver tenderness, if 
present, is usually ascribed to the existence of perihepatitis General tenderness 
IS often found m passive venous congestion (nutmeg hver) and slight tenderness 
often accompames the presence of metastatic deposits Localized tenderness is 
likely to be ehcited when an abscess of the hver is approachmg the surface 

An enlarged spleen possesses several charactenstic features one alone will be 
emphasized here When there is considerable enlargement and the question of 
distinguishmg it from a renal swellmg anses, the tumour is likely to be a spleen 
if a lack of resistance is found when pressure is exerted over the muscles inter- 
venmg between the posterior border of the sw'elhng and the spmal column, for 
most enlargements or tumours of the kidney pass well back into the loin and offer 
resistance to the fingers 

In a recent examination at Cambndge a patient with a prolapsed enlarged spIiCT wis 
among the cases shown, but few of the candidates appreciated the value of such an observa- 
tion in deading the point 

An enlarged gall-bladder sometimes causes perplexity It forms a smooth pear- 
shaped swelling projecting from the lower edge of the liver just outside the lati^ 
border of the nght rectus abdominis As it enlarges, it tends to pass tow 
the middle line, so that w hen a patient is lymg on his back it is unlikely to be foun ^ 
external to tlie mid-clawcular line If it be exanuned bimanually, unless it 
contracted adhesions, it can be made to display a sort of pendulum-likc moicmcnt. 
the fundus passing through a bigger arc than the neck when pressure is exerte 
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m a lateral direction, first by one hand and then the other When enlarged secondary 
to mahgnant disease of the head of the pancreas it is usually painless, if full of 
stones It may be firm and tender, and it is usually elastic, tense and tender when 
forming a mucocele secondary to an impacted stone m the cystic duct 
The pancreas is not likely to be felt unless occupied by a tumour or when 
swollen and infiltrated by blood, as m instances of acute pancreatitis 
The menttm, when infiltrated with fibro-caseous matenal m cases of tuber- 
culous pentomtis, is sometimes felt like a thick strand of rope passmg across the 
upper part of the abdomen A band of resonance can usually be found mtervening 
between it and the costal margim Less commonly it forms a similar transverse 
mass m cancer of the pentoneum. 

When an abdominal tumour is discovered, the first pomt to be detemuned is 
whether it is a tumour of the abdominal wall or whether it is ansmg within the 
abdommal cavity If the abdommal wall can be moved from side to side over the 
tumour the swelhng is likely to have arisen m the abdomen When a tumour hes 
m the abdommal panetes it cannot be moved apart from the wall, and when grasped 
by the hand the fingers can often be made almost to meet behmd it. If it is super- 
ficial to the rectus abdominis it will become more promment when this muscle is 
made to contract If lymg m the wall external to the rectus abdommis it will 
become more promment if the patient is directed to shut his mouth, hold his nose 
and then blow ‘Thantom tumours” are usually due to the contraction of a 
segment of the rectus abdo minis muscle 

In the case of an tntra-abdommal tumour of new formation an attempt must be 
made to determme its nature and ascertam its source of ongm This will entail 
observation as to its exact position, its outhne, the character of its surface, its 
consistence, whether it is movable or fixed and whether it is pulsatile or fluctuant. 
A globular outhne is characteristic of a flmd tumour (cyst), whereas a nodular 
surface is suggestive of a sohd tumour Although a nodular surface mcreases the 
likelihood of the neoplasm bemg mahgnant it is only necessary to instance uterme 
fibroids in concedmg that simple tumours may present this feature The con- 
sistence of a swelhng may be informative, fsecal masses, for instance, can often be 
moulded by pressure of the fingers through the abdommal wall Tumours of the 
liver, spleen and kidney will move with respiration unless fixed by infiltration, 
and so will neoplasms of naturally movable parts, like the transverse colon, 
although m their later stages they may become fixed by the formation of adhesions 
or by their very size Examples of tumours that do not move with respiration are 
new growths of the pancreas and aneurysms of the abdommal aorta. A mesenteric 
cyst can usually be made to move much more freely m a direction at nght angles 
to the plane of the mesentenc attachment, that is to say it will be more freely 
motile m the direction of a Ime drawn from the nght hypochondnum to the left 
ihac fossa 

Forcible pulsation of the abdommal aorta is sometimes mistaken for an aneurysm. 
No case should be diagnosed as an abdominal aneurysm unless a tumour that can 
be grasped between the fingers is felt, and the tumour thus palpated yields expan- 
tile pulsation A systohe murmur can usually be heard over it and sometimes a 
fiitiU IS present. An abdominal aneurysm is very rare m women, but forcible 
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acute rheumatism unth danger of heart disease, w hat speeded up Hernia patients get up on 4 * 
chronic cases ivith acute “flare-ups," and acute seienteenth post-operative daj In addition to 
articular rheumatism ith chnical abnormalities the phj-sical benefits of the scheme, the patientj' 
Cases of resistant sciatica and persistent rheuma- morale is maintained dunng the post-opentni 
tism of infcctit e tj^pc are also stated to respond penod Rehabilitation in the foim of gndd 
ncll, and marked success was obtained in a exercises, games and light occupational thenp 
case of set ere chorea proceeds after the patient is up, and usuall) b 

IS read} for discharge in one week, and tm 
EARLY REHABILITATION IN nceks later is able to resume woik 

ABDOMINAL SURGERY 
Untier this heading A. Shorter {Lancet, Feb- 
ruary 19, 1944, 1, 243) gnes a practical scheme HIRSCHPRUNG’S DISEASE TREATED 
of exerases to be earned out m bed after BY SPINAL ANjESTHESIA 

abdominal operations, and bj' means of which Records of twelve cases of Hirschprung’s du 

post-operati\ c chest complications and venous ease treated at the Hospital for Sick ChDdita 

stagnation can be prevented and muscular tone Great Ormond Street, six of which are repoiw 

and joint efiiaencj’ preserved Before opera- as cured for three jears to nine months, thm 

tion the patient is instructed m breathing and as improving, one ns uninfluenced, and th 

coughing and a bnef explanation of the exercises remaining tvv o under observation for too shw 

to be earned out post-operativ ely is given a time to judge the results, mdicate a nioti 

Smokmg is prohibited, so that a clear airwav favourable prognosis for this disease than t 

maj be mamtamed On the first and second generallv assumed (Margaret Hnuksley, Bntu 
post-operative daj-s the patient, under expert Journal uf Sur^eri, 1 anmri 1941,31,245) Th 
supervision, practises thoraac breathing, cough- anasthetic emploj ed was light pereainc i-isot 
ing and retraction of the abdoimnal waU To the dosage being calculated either as i ecu 

begm with breathmg ma> be shallow and diffi- per >ear of age of patient or by the Howsr 

cult, the chest must be laterally expanded in Jones formula No basal narcotic prcmedimtio 
inspiration and gentle forced cxyiiration is is used but just before the anastbesiaj grain c 
mduced bi manual pressure on the lower nbs ephednne is given intramuscularly The pet 
Patients ma> need reassurance before bong per- came, wormed to blood heat, is injected intoth 
suaded to cough, particularlj after operation for space between the second and thud lumbi 
hernia, manual pressure is applied over the vertebnc while the child is sitting up, fifteen t 
whole area of the operation wound, and the twenty seconds should be taken for the injectiw 

cough usually results m the release of much Refractory children can be given a hitle elh; 

phlegm Treatment IS continued until breathing chlondc while the mjection is being given am 
IS free and the breath sounds clear On the then sat up Children under three yeais of sg 
third and fourth day's abdominal contractions, are kept in the sitting position for HftM 
with the abdominal wall shortened in ex'pir- seconds, over this age for twenty seconds. Th' 
ation and not held ngidly, and leg c.xerases, child is then placed on its back in the rc'cise* 
consisting of movements of the hip, knee, Trendelenburg position, and the position 
ankle and toe jomts, are added These tamed for fiv c minutes The table is then turn 
exercises are mcreased on the fourth and fifth to bnng the shoulders downwards Ab^ 
days and movements of the head and arms twenty romutes elapse before the characlen- ' 
induded Provided there is no contramdication ^ picture is obtamed, the child appears psKt 
m chest or abdomen, by the sixth and seventh lies quicdy and becomes drowsy This lasts 01 
days the cxerascs can be done freely with full about half an hour Visible peristalsis occun 
range of mov cment, and trunk cxerases, m the and then fmcal matter should be 
form of extension, flexion, sidc-flexion and manually At the same time the degree of sp 
rotation are instituted, and the abdominal re- at the pelvirectal junction is assessed an 
tractions are earned out with expiration From contracted, manually dilated Quantities 
the eighth to the fourteenth day the excrases flatus are usually passed After-treatment to 
arc done three tunes daily, duration dependmg sists of washouts every other dav, ifspw 
on the age and strength, stoppmg short of bowel action docs not occur, and liquid p 
fatigue Exercises for c.xtcnsion of the back each mght. In some cases a weekly ^ 

and legs are added After the fourteenth dav necessary Careful diagnosis of the ’ mirjl 
the exercises become more strenuous, partial- important The main features arc aoo ^ 
larlv those for the back, abdomen, gluta and distension, constipation (sometimes »P^ ^ 

quadneeps Patients who have undergone diarrhoea) and marked visible ,50,1 

appcndiccaomy by muscle-splittmg incision warning is given against making a diafm^^^^ 

arc usually allowed up on the tenth post-opera- the evidence of one X-ray film o' * 
tivc day; thus the scheme of c.\crascs is some- enema 
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REVIEWS OF BOOKS 


Narco-Analysis By Stephen Horslfe 
Oxford Medical Publications London 
Humphrey Milford Pp 134. Pnce 
8i 6i 

“Anew tedmique m short-cut psychotherapy" 
B how Dr Horslej descnbes the procedure to 
the derelopment of which he has himself 
notably contributed It is hardly possible to 
define this method more alxurately than as a 
combmatioa of narcosis with psychotherapy 
The narcosis is usually produced by mtras enous 
haibiturate; the psychotherapy is not as a rule 
intensive Dr Horsley ranges over many of 
the fields of application of narcotic drugs m 
psychiatry, and eiammes the pomts of simi- 
bnty and difference between hypnosis and the 
method he describes The book will be of use 
to those beginners m psychiatry who wish to 
make use of a time-saving subsPtute for some 
mpdir methods that demand paPence as well 
“skin At the present tune, when hysterical 
*^®tnibances of memory are usually common 
*od dus quick method of mvesUgatmg and 
'treating such conditions is m favour, a full 
tcconnt of all the recent articles and letters on 
subject is not without value, but it would 
have been possible to present all the significant 
matter in much bnefer compass 


the Apothecaries Act m 1815 established the 
first boundary between the qualified medical 
man and the quack , and the publication of 
the first issue of the Directory, by Mr John 
Churchill, the founder of the firm of J A A 
Churchill Ltd , and grandfather of the present 
Managmg Director, with the object of corre- 
latmg m one volume the names, qualifications 
and appomtments of members of the medical 
profession, marked another step m the upward 
trend of medicme A glance at the numencal 
summary of the medical profession m this, the 
100th edition, shows the continuous growth m 
the numbers of those qualifymg; m the year 
1850, when the figures referred only to those 
ptactismg m this country , the total of quahfied 
medical practitioners was 10,962 In the year 
i860 the names of practitioners m Scotland, 
Ireland and abroad were added, and ten years 
later those m the Services A steady mcrease 
m the total figure has continued throughout the 
hundred years and for 1944 has reached 68,235, 
an mcrease of on the figure for 1943 

Both the medical profession and the general 
pubUc owe a debt of gratitude to the House of 
Churchdl for the pubhcation of the Directory, 
and warmest congratulations are offered on the 
occasion of the appearance of the one hundredth 
edition 


C By Anthony Cotterell 
London Hutchinson & Co (Pubhshers) 
Ltd, 1944, Pp n6 Illustrations 24. 
Pnce 6r 

m a most attractive manner with the 
Pwional nairatives of sts wounded soldiers — 
^o^mg which succeeds m gnppmg the 
of the reader at the outset — the author 
proceeds to gwe a detailed descnption of the 
activities and duties of the RJLM C m 
^ cm Warfare Every branch of the service 
Jeered, and the reader realizes, perhaps for 
first time, the dangers and difficulties which 
of ^ ^oed and the consummate bravery 
concerned, mcluding the w ounded them- 
tivl^ u to bemg techmcally instruc- 

be ** intensely human, and will thus 

pleasure and gratitude by the 
, pubhc as well as by those for whom it 
^ a apetafic mterest 


^ NEW EDITIONS 

edition of The Medical 
ctntei^ ^ ^ Churchill, 63J ) marks the 
of Its pubhcation The passmg of 


The six years that have elapsed smce the 
appearance of the twenty-first edition of The 
Extra Pliarmacopma, Yol 2, by W H 
Martindaie (edited by C E Corfield, b sc., 
r 1 c , PB c , under the auspices of the Revision 
Committee of the Pharmaceutical Soaety of 
Great Bntain) have witnessed many advances m 
medicme and chemistry, despite or m some 
instances because of tbe world war The pubh- 
cation of the twenty-second edition (The 
Pharmaceutical Press, 271 6 d) will therefore 
be warmly welcom d The new additions are 
many, but special interest may attach to the 
section on the use of pemcillm m the treatment 
of wounds, the new sulphonamide derivatives, 
the mclusion of much new information m the 
chapter on the vitamins, and the further uses 
of the synthetic hormone stilbcestrol The 
chapter on propnetary medicines now runs to 
fifty-eight pages and m addition to new prepara- 
tions there is a useful section dealmg with the 
provisions under the Pharmacy and Medicmes 
Act, 1941 Congratulations are due to the editors 
and publishers for a war-time production which 
bears not the slightest trace of consequent 
economies and difficulties 
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NOTES AND PREPARATIONS 


NEW PREPARATIONS 
Hepamino is a proteolj'sed liver preparation for 
use m the treatment of tncgaloGj-tic aniemias 
Clinical trials are stated to hate shotvn it to be 
cffectue also in certam cases of pemiaous 
anamiia m tthich there is sensiUtaty to or diffi- 
culty m procunng injections, and m antemiaa 
refractory to the usual hiematinic agents The 
manufacturers are Evans Sons Lescher & Webb 
Ltd , Speke, Liverpool 19, and London, by 
tvhom Hepammo is issued in 5-ounce jars, 
price iss (subject to professional discount) 
Literature can be obtained on application 

‘Wellcome’ Brand Sterilized Sulphanila- 
MiDE IS now issued m special protects e sterile 
em elopes contaming s gm ponder m packings 
of 6, 25 and 100 This issue is in addition to 
the sealed 15 gm bottle pack Another product, 
‘Wellcome’ Brand Sterilized Sulphanila- 
MiDE Compound, is a finely dmded, highly 
mobile powder containing m addition to the 
sulphaiulamidc 5 per cent zme oside This 
latter preparation is suitable for surface nounds 
and should not be used for implantation mto 
enclosed caiaties The manufacturers arc 
Burroughs Wellcome &, Co , 183-193 Euston 
Road, London, N W r, from whom further 
particulars can be obtamed 

INSULIN PRICE REDUCTION 
As a result of further research which has led 
to an increase m the jaeld of insulin from 
pancreas, the Bntish Insulin Manufacturers 
(Allen S. Hanburj Ltd , Boots Pure Drug Co 
Ltd., the Bntish Drug Houses Ltd , and 
Burroughs Wellcome S. Co) announce a reduc- 
tion m pnee of all brands of unmodified and 
modified insulin as from February 14, 1944 

SURGICAL RUBBER GLOVES 
Any practitioner or consultant rcquinng sur- 
gical rubber glotes for professional use should 
applj to the Secretary of the Central Medical 
War Committee, Bntish Medical Assoaation 
House, Tatistock Square, W C i, marking the 
cm elope “Glotes” in the top left-hand comer, 
and enclosing stamped addressed em elope for 
rcpl} He will then reccne a booklet of sis 
certificates for the jear 1944 

THE EXTRA PHARVUCOPCEIA 
A Supplement to tolumc 1 of the Exira 
Pliarmacopcna (Martindale), twentj - second 
edition, 1941, has been issued m mcw of the 
many changes that hat c taken place dunng the 


penod smee its publication The lupplemti 
also contains the rensed National War Fomw 
lary, a resumi of the Statutorj Orden cor 
cermng supply of drugs, and a list of an 
propnetary names not included m the ipj 
edition Copies can be obtained from th 
Pharmaceutical Press, 17 Bloomsburj Sqmn 
London, W C r, pnee 21 

PRESCRIPTION PADS 
The manufacturers of the Pinoleum Bruc 
Inhalant announce that they hate a lnnitt 
number of prescnption pads and refills, whic 
may be obtamed upon application They poa 
out that pmoleum brand inhalant can still h 
obtained with or without ephednne to mc< 
prescriptions from medical practitioners AppI 
cations for the prescription pads should t 
made to the Chesebrough Manufactunng Cora 
pany. Ltd , Victoria Road, Willcsden, Loado' 
N Wio 


OPERATIVE PROCEDURE 
This is the title of a book published bj 
Johnson &, Johnson in Amenca The 81 
of Ime drawings representing dififerent surpo 
procedures, many of which have appeared c 
Surgery, Gynecology and Obstetrics and oiW 
surgical journals, have been carefully prepaid 
in collaboration with the staff of the fiist 
journal These Ime drawings are bcautnidl 
done and should make a strong appeal to 
mterested m surgery The book will short!) 
published o\cr here by Messrs Johnson 
Johnson, Slough, Bucks, and will be obtaiw J 
at the pnee of St Any profits from the sale 
the book will be devoted to a medical chant) 
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SULPHONAMIDES IN DERMATOLOGY 

By H W BARBER, M B , B Ch , F R.C P 
Pkystctan tn Charge of ihe Skm Department, Guy's Hospital 


T 

IN an article on diseases of the skin caused streptococcal infection, imtten 
in 1931, 1 said that “the discovery of an anti-streptococcal therapeutic agent, as 
potent in its action as are the organic arsenical compounds in syphilis, would 
abolish many acute and chrome diseases, the suffenng and mortahty from which 
are great” The advent of the sulphonaimde compounds raised hopes that this 
propheq' might be fulfilled, and admittedly their discovejy is one of the greatest 
advances m therapeutics of all time Nevertheless, they fall short of the ideal 
envisaged for several reasons Thus, whilst inv'aluable m acute infection by the 
bsmolytic streptococcus, the pneumococcus, the menmgococcus and the gono- 
coccus, they are far less potent against the less virulent strams of streptococcus 
2nd m chrome infections, and the nsk of severe and dangerous toxic effects 
precludes their use over long penods In pemcillm, perhaps, has been found an 
equally or more effective substance without these di^dvantages 
As with aU new methods of treatment, the use of the sulphonaimde compounds 
^ been grossly abused They have been, and still are, prescribed without rhyme 
or reason for conditions m which they could do no possible good, and might well 
prove actually harmful or dangerous Not long ago I was assured by a patient, 
who had been an inmate of a cottage hospital, that to his certam knowledge all 
the patients, mcludmg himself, were bemg given sulphapyndme This state of 
2ffaii3 IS not only ndiculous, but reprehensible m the extreme It reduces thera- 
peutics to the lev'el of the cure-all patent medicines, and the medical profession 
to that of them v endors 


LOCAL APPLICATIONS AND SENSITIZATION 
dermatologists, at any rate m this countr)-, have on the whole been nghtly conser- 
'■ative both m them use of these drugs and m claims as to them value m diseases 
of the skm At the present tune, however, there is a remarkable difference of 
opinion concermng their efficacy as local appheabons m pyodennias, such as 
^ougo, and the nsk of sensitization that such treatment entails It is extremelj 
uuncult to adjudicate faulj upon this controversy, since competent observers of 
^’^P^once hold diametncally opposite views 
the aigument mvrolves two mam considerations, namely, first, whether or not 
0 topical use of the sulphonamides is so supenor to older methods of local 
^t It IS justifiable to take the shght nsk that sensitization of the skin 
nem may occur; and, secondly, whether or not the results of sensitization > 
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may be so senous as to preclude entirely the local application of these drugs 
superficial pyogenic infections 

With regard to the first consideration some observers have compared the efftc 
obtamed m impetigo and allied conditions by this nesv method, e g , sulphathiazc 
as a powder or in omtment and paste, with those produced by older rcmcdi 
(Sams and Capland, 1941, Steigman, 1942, Cohen, 1942), and ha\e claim 
that the former were markedly supenor and that no ill-effects occurred, bt 
as Tate and Klorfajn (1944) pertinently remark, the older remedy selected m soi 
instances hardly provides a fair companson Steigman, for example, chose dili 
ammoniated mercury ointment, which no expert would prescnbe for the acli 
stage of impetigo 

I have been at pains to obtain the opinions both of dermatological colleagi 
and of general practitioners Some of the former have completely abandoned t 
use of sulphonamides locall)' for impetigo, not so much oinng to the risk 
sensitization, but because they found them mfenor to agents prenously us< 
and the majonty of the latter had come to the same conclusion 

Recently a medical man consulted me for an acute attack of facial impetigo He v 
unwilling to take sulphathiazole internally, but agreed to try a 5 per cent propneti 
preparation locally On his own initiative he appUed this on one side of his face and 
mcrcunal cream on the other The latter proved far more effective 


My own opimon on this pomt is of little value because, being content m 
my habitual methods of local treatment of impetigo and other pyoderraias, I ha 
little experience of topical therapy with sulphonamides m these diseases Wh 
I have presenbed it, I have seldom been impressed Thus, in spite oft 
enthusiasm of many observ'ers, I am not convmced that sulphanilamide or sulpl 
thiazolc afford quicker results than those obtained with older and emmentli < 
methods My hmited expenence, in fact, is to the contrarj" 

The second consideration — the risk of sensitization — will be dealt with in 


analysis of the recent paper by Tate and Edorfajn (1944) I hav^e an imprcssi' 
— It is no more — that sensitization of the skm to external applications is mo 
hkel}' to occur with sulphanilamide than with sulphathiazole, and the statemer 
of those who claim to hav^e treated hundreds of cases of impetigo and otb 
pyodermias with 5 per cent sulphathiazole paste without ill-effects cannot 
ignored On the other hand, sensitization of the skin to this drug does oca 
and accordmg to the Army Medical Dept Bulletin, Nov 1943 (no 29, par a: 
“sensitization may follow the use of any of the sulphonamides, but the nsk 


greatest with sulphathiazole ” 

Lt -Col D hi Pillsbuiy, who wuth his co-workers was one of the first to car 
out carefully controlled observ'ations on the local treatment of p) ogenic cutaneo 
infections with sulphathiazole in an emulsion base (1941), has kindly inforim 
me that he has seen several cases of sensitiiation to this drug, but that he 
much less expenence of the topical use of sulphanilamide On the other 
sensitization to sulpliadiaziite he has met with rarelj, neither when it has c 
applied locally as a cream, nor when given internally' Sulphadiazinc cream 
m fact, been adopted almost as a routme application for impetigo in the Amenci 
Army, and I accept without reserve Col Pillsbury’s opinion of its efficacy 
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It IS generally agreed that m the treatment of pyodermias with sulphonarmdes 
applied locally it is inadnsable to contmue with them for more than five days, 
but even this precaution does not necessarily preclude the nsk of sensitization 
Although this nsk has been recognized by dermatologists and others for some time 
past, an important contnbution to the subject by Tate and Klorfajn (1944), based 
on their observations m the Middle East, has onl) recently been pubUshed In 
considermg their conclusions it should be noted that m nearly all their cases ot 
sensitization, sulphanilamide had been the drug prescnbed in ointment, pastes, 
or as a powder In a few cases sulphapyndine was suspected Consequently their 
conclusions do not necessanly apply to sulphathiazole, or to sulphadiazine Their 
paper should be studied m detail, but the mam pomts may be summarized 
as follows — 


Inadenu — ^During a penod of six months out of 2,280 admissions to the skm department 
of a military hospital fifty-fit c were sufifermg from sulphonamide dermaons produced bt 
local applicaucm* of the drugs (2 4 per cent ) 

Climcal featura — These were "those commonlv observed in cases of contact dermatitis 
due to epidermal sensitization,” the eruppon being an acute vesicular eczema Except m 
two cases, not only was there the primary dermapbs at the site of applicaPon, but also a 
widespread seconttey eruption on parts to which the drug had not been applied In four 
^stances this occurred only on areas exposed to hght. In severe cases, constitutional 
disturbances with pyrexia were present 

Penod of application — Out of thirty cases in which this was known vvith some accuracy, 
m eleven the dermatitis appeared within four to sev en days, and m ten after seven to fourteen 
davs The important pomt was thus established that sensitization may occur after less than 
» Week’s treatment 


Mature of original disease — ^This pomt also is of importance Out of the fifty-five cases 
nhrta had tmpetigo, and twelve ecthvma Only two were cases of gunshot wounds The 
significance of this will be discussed later 

Predations causing dermatitis — Sulphanilamide m pastes, ointments, and powder was * 
responsible, but m three cases sulphapvndme was suspected No case is recorded 
in which ru/pftaf/iinco/c could be mcnmmated, but it may not have been generallv available 
St TO time these observations were made 

Patch tests ” — These revealed facts of practical and theoretical mterest In sensitized 
Persons positive reactions were obtamed both with sulphanilamide and sulphapyndine, 
w matter which drug had been the onginal sensitizing agent but on the intact skin strong 
Wwortralionr tcere required to evoke a reaction, which even then teas generally weak, 
™PMrulainide produemg much stronger responses than sulphapyndine After liqht 
of the homy lay er strong positive reactions, practically equal with both drugs, were 
*™unta Sulphathiazole evoked no response on mtact skm, and had not been tested after 
scarification 


Although the authors claim that the features of sulphonamide dermatitis were those of 
dermatitis due to epidermal sensitization, it should be noted that genume patch 
1 e , the application of the suspected xmtants to mtact and normal areas of skm, were 
^titive only wh^ sulphamlamide or sulphapyndme were apphed m strong concentrations, 
even then were weak, they were completely negative with sulphathiazole As is well 
1^’ ^ cases of dermatitis venenata the application of the responsible agent, even m 
bim ^ the mtact skm usually provokes a strongly positive reaction 'That scanfica- 

. , exposure of the Malpighian cells, was necessary to obtam such a reaction with the 

IS appears to render doubtful the claim that the dermatitis they may provoke 

furtk ’cctnparable to the common contact dermatitis This is a pomt that reqmres 
er mvestigabon The scarification test is not a genuine patch test 
sulohoT™ “^’^rimstration of sulphonamides to sensitised subjects — In those who had had 
jjj|P~^'®tnide dermatitis and had recovered, the admmistration of a small dose of sulpha- 
denna^’ ®jdphapyndine, sulphathiazole, or sulphaguamdme provoked a relapse of the 
seconc)* areas of skm previouslv involved by the primary and, if present, 

'^ary eruptions, (a) at the sites of “patch tests ” In two cases with no secondarv 
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eruption, i e , wthout general sensitization of the skin, the recrudescence was confintd 
strictly to the sites of the previous dermatitis 

Duration of sensitisation — The authors conclude that sensitization is probably permanait, 
three patients, for example, being still sensitive after eighteen, fifteen and six monthi 
respectively 

Effect of sunlight — Exposure to sunhght favours the development of sensitization, and 
It "would seem certain that more cases of sensitization are met with m tropical or sub-tropiol 
climates than m tempieratc zones (Army Medical Department Bulletin, no 29, Novembe 
1943) As has long b^n known, the sulphonamides are photoscnsihzing agents, but thtu 
effect is not permanent 

Desensitisation — ^An attempt to desensitize the patients by givmg minute amounts d 
the drug orally proved unsuccessful, but it was discovered by chance that if, despite tit 
seventy of the reaction, the drug were continued m moderate dosage (i gm thnee daflii 
desensitization was achieved m several cases, and the “patch tests” became negative 

These observations confirm those of Erskine (1939, 1941, 1942) upon sulphon- 
amide sensitization provoked by oral administration of the drugs He emphasiztd 
the important point that to"\jc reactions, including vanous types of eruption, 
may be due either to allergic hypersensitiv^eness or to drug retention. These two 
types of reaction may be differentiated by Werner’s test of sulphonamide e.\cretioii. 
In patients with allergic sensitization excretion is normal, but with drug retention 
It IS dimimshed, and there may be albummuna and evidence of hepatic damage, 
such as urobilmuna In the former case Erskine showed that desensitization coulil 
be effected by contmuing the drug m the same or smaller dosage, and this u 
desirable owing to the risk of immediate violent reactions should it be gn en late, 
to a sensitized subject With drug retention, howev'er, it is imperative the 
sulphonamide treatment be discontinued, lest senous and even fatal damage to 
vital oigans result Erskme nghtly insists that the nsk of these toxic reaction? 
is mmimized if sulphonamides are given for seven days only, or less Tate and 
KJorfajn (1944) conclude that — , 

“topical sulphonamide therapj for skin diseases and minor injuries is unjustifiable »nd 
should be discontinued It should be reserved stnctly for coses where withholdine it 
might endanger life or lead to deforrmtj' ” 


Against this it may be argued that m the majonty of their cases the treatmeat 
had been continued for more than five days, and that apparently in none had 
sulphathiazole or sulphadiazme been employed 


One significant pomt to which these authors draw attention is that in onlj t"® 
cases pf gunshot wounds and in none of severe bums was sulphonamide dermatitis 
met wath The explanation of this observation, of course, is that m eczematous 
dermatitis it is the Malpighian cells of the epidermis that are sensitized, and it i' 
repeated contact of the sulphonamide with these, when the stratum comeum is 
destroj ed or damaged, that provokes the eczematous response Therefore it i‘ 
m the treatment of superfiaal skm affections that this response may occur, an 
not m that of deep wounds or bums in w’hich the whole epidermis has been 
destroyed Epidermal sensitization to these dmgs is particular!} likely to mni 
when they arc applied to an eczematized surface, since the Malpighian cel ' 
already sensitized Final!} , the authors remark that among thousands of , 
m which sulphonamides had been given orally not one case of eczematous dcrniao 
had been seen 
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RINCIPLES OF INTERNAL TREATMENT WITH THE SULPHONAMIDES 

lie diseases of the skin for which one or other of the sulphonanudes may justifiably 
le given, or have been rationally tried, orally, are convemently divisible mto three 
Toups — (i) Those caused by acute infections with vanous orgamsms, (2) chronic 
iseases due, or suspected to be due, to infective organisms, (3) certam eruptions 
bat are or may sometimes be caused by bactensmia, or the circulation of bactenal 
ivms 

The foUowmg table mcludes the majonty of these diseases, and provides what 
is hoped are fair comments on the results of sulphonamide treatment — 


Mtcro-orgamsm 

theptococcus 


'TAPHYLOCOCCUS 


hPLOCOCCUS 
(BuUocli, Demme) 
i\aLLOB OF SWENE ERYSI- 
PELAS 

Iadluis OF Ducrey-Unna 

VACCINIA vnros 


Mtcro-orgamsm 

'^FEPTOCOCCOS 


Staphylococcus 


Viruses 


ACUTE INFECTIONS 
Disease 

Impetigo contagiosa - 

Erysipelas . - . 

? I^oderma gangrenosum 
Furuncle and carbuncle 

Granuloma pyogenicum 

Circmate and bullous im- 
petigo 

Pemphigus acutus 

Erysipeloid - . . 

Chancroid - . . 

“Milker’s nodules” - 


CHRONIC INFECTIONS 
Disease 

Relapsmg Ivmphanptis with 
or without elephantiasis 
Chronic streptococcal derma- 
titis with mtertngo 
Ecthyma - - _ 

Sycosis barbae 

Pustular acne - - - 

Hydrademtis suppurativ a 
Infective eczetnatoid derma- 
titis 

Lymphogranuloma v enereum 
’ Dermatitis herpetiformis - 


’ Pemphigus vulgaris 


? Pemphigus vegetans 


Results of treatment 
Favourable 

>» 

Uncertam (sulphathiazole 
drug of choice) 

Good result reported but 
hardly mdicated 
Good results reported with 
sulphathiazole 
Good results reported 

Favourable 

Favourable 
Good result reported 


Results of treatment 
Good results obtained but 
uncertain 

»> » >> 

Seldom mdicated 
Good results reported but 
doubtful permanent effect 

>> if 

»> >» »» 
Good results reported but 
nsk of sensitization con- 
siderable 

Favourable if given m early 
stages 

Sulphapyndine of strOang 
value but effect appar- 
ently temporary 
T emporary unprov ement 
often occurs and even 
apparent cures reported 
but effect seldom lasting 
Cures with sulphapyndine 
reported other sulphon- 
amides without effect 
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ERUPTIONS SOMETIMES OR ALWAYS CAUSED BYBACTERMMIA OR TR 
CIRCULATION OF BACTERIAL TOXINS 


Eruption 

EniTItEMA Ann,TIFORME - _ - 

ER'i’THEMA SCAnLATnvTIFORME 

Erythema annulare centrifugum 
Erithema induratum (streptococcal form) 
Lupus erythematosus - . _ 


Pustular psoriasis and pustular b yctfride 

OF THE EXTREMITIF3 


Results of treatment 

When caused bj acute or chrome strepto 
coccal infection may respond quicklv bt 
treatment of closed foci of mfcctio 
essential 

The streptococcal form may respond \vt 
but reactions often severe, pamculariv i 
acute cases Remotal of dosed foa ( 
infection should be effected first Tubci 
culous form non-responstvc 

Apparently always due to bactenaarua o 
toxajmia from an acute or chrome strepto 
coccal mfection Sulphonamides of \alu 
in acute cases and in chronic ones if th 
eruption does not respond completely afit 
remoY'al of closed foci of infection 


DOSAGE 

The dosage and duration of treatment must obviously depend upon whctlier th 
disease is acute or chronic In acute diseases the prmciples are simple and gcneralli 
agreed upon, namely to give full doses on the first day of treatment in order t( 
obtain an adequate concentration of the drug m the blood rapidly, to space thi 
doses so that the concentration is maintained, to reduce the dosage sIightK or. 
subsequent dajs, and to omit the drug after three or four days if the desired cff«l 
has been obtained, and m any case to do so after a maximum of seven days’ treat 
ment In an acute and severe case of impetigo contagiosa, for example, m vhicli 
disease I employ sulphathiazole, the following scheme of dosage is recommended — 
2 gm are gi\ en Yvith a tumbler of ivater at 8 a m , 4 p m , and at bedtime on the 
first day, and gm at the same times on each of the two or three succeedinc 
days — a total of 15 to 19 1 gm In the majority of cases this treatment, combined 
with simple antiseptic local applications, will brmg the eruption under complfli^ 
control 

No definite scheme of dosage can be laid down in cases of chronic infection 
Formerly I gave relatively small doses and continued the drug for a fortnight, 
or until sjmptoms of intolerance occurred, such as drug fever, gastro-intestinal 
disturbances, or some diminution in the white-cell count I now prefer to giw 
a short intensive course of treatment for a week or less as for acute infection., 
and if neccssarv’ repeat this after a while, or give small doses for a longer period 
By this method the risk of drug sensitization and of serious toxic effect' 1 
diminished 

I c..nnot here discuss the possible manifestations of ailergj to, or toxainiia from, 
the sulphonamides Thev are admirablv summarized in a table reproduced m 
the “Manual of Dermatology” b} Pillsburj, Sulzberger, and Livingood (iQUl 
and the more important arc now well recognized From this table it would app*^^ 
that sulphadiazme is the least noxious, but this may be partlv due to its refine ^ 
use Sulphathiazole is less toxic to the bone marrow and liver than sulplianuami 
or sulphapjTidine, but like the latter is liable to cause htcmaturia unless copmu ^ 
fluids are taken during treatment 
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Needless to say, when repeated courses of sulphonamide therapy are prescnbed, 
)r when the drugs are given in small dosage over a considerable period, it is 
mperative that repeated blood examinations be made, that the unne be frequently 
ested for cndence of hepatic or renal damage, and that the possibility of fluid 
^tenuon be borne m mmd 

\ most important precaution before prescnbing any of the sulphonamides is 
[0 find out if the patient has previously been treated with one of them, smce 
.lolent and even dangerous reactions may result even from imnute doses in anyone 
vho has been sensitized 


THERAPEUTIC DATA 

some additional comments on sulphonamide therapy in a few of the diseases listed 
n the table on pages 2S5-6 may be of value — 

Erysipelas — ^There is no doubt that the duration and mortalitj rate of the acute 
orm of erysipelas have been matenalh reduced smce the sulphonamides were 
ntxoduced Except m old and feeble persons and m those with serious orgamc 
iisease, the death rate is now almost ml (Snodgrass and Anderson, 1937, Rantz 
and Keefer, 1939, Hoyne, Wolf, and Pnm, 1939, Shank, Maxwell and Bozalis, 
• 94 i> Siegel, Rosove, and Bower, 1942) 

Chrome streptococcal dermatitis with recurrent erysipelas — ^Efficient local treatment 
3 f the foa of infection in the skin (mtertngo, fissures m the folds or at muco- 
nitaneous orifices) is essential, but sulphonaimde therapy, if employed judiciously, 
tiaj be of great value 

One patient under my cate, who after an attack of scarlet feter had suffered for sixteen 
ftais from widespread streptococcal mtertngo, and had had fite attacks of ervsipelas, 
wxrtered quickly and permanently under treatment with sulphanilamide when local 
®*®tUTes had felled to pret’ent relapses 

Should, however, elephantiasis result from the recurrent attacks of lymphangitis 
die prospect of complete cure is imcertain In such cases I rel) chiefly on vitra- 
lermal mjections of streptococcal tmeeme given o\er a long penod, but sulphon- 
Joudes should be tned Mercer (1939) records a successful result in a case of 
recurrent lymphangitis with elephantiasis of the upper hp treated with sulphaml- 
mude, 20 grams per diem, for three penods of two months’ duration I prefer to 
|ive short mtensive courses ivith mtervals of rest, if the patient can be closely 
3 bsen ed 

Impetigo contagiosa — The bactenology of this disease ivill not here be discussed 
*ne emption m its typical form is, as Sabouraud mamtamed, pnmani} caused 
' Streptococais longus, secondary invasion \sath Staphylococcus aureus occurring 
fapidlj The aremate or gymte form, and certam types of bullous impetigo, 
including pemphigus neonatorum, appear to be pnmaiily staphylococcal 

As regards sulphonamide treatment, different opimons are held — (i) Some 
consider that, smce the eruption is curable by other methods, the sulphonamides 
ould not be prescnbed either locally or internally; (2) others regard topical 
crapy with sulphathiazole or sulphadiazmc as so effectn e that oral admmistration 
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IS unnecessar} and unjustifiable, (3) others, like myself, prefer alternatnc method) 
of local treatment, but in severe or resistant cases prescnbe a short intensne count 
of sulphathiazolc internally as descnbed above, and, finallj, (4) there arc sonv 
■nho combine local and mtemal treatment tvith sulphathiazole 

I am much indebted to Dr Laurence IMartin for permission to record ht 
expencnce of 250 Senuce cases treated e\clusi\ ely ith sulphathiazole His finding 
and conclusions are briefly as follows — (i) The combination of oral and loca 
treatment is statistical!} better than either alone, (2) the optimum oral dosage i 
24 gm in four days (2 gm thnee daily), (3) 5 per cent paste is probabl} the b« 
form of local application, (4) with this combined treatment cure is obtained 11 
about 8 5 to 9 o days, (5) no case of sensitivity to sulphathiazole has been obsenw 
in primary impetigo, but sensitizatiou ocatrs freguenlly with cither local or ora 
treatment in cases of impetigimzed eczema 

A point of interest is that Dr Martin does not allow the crusts to be removed 
since “they dry up and drop off in 48 to 72 hours” with the combined treatment 
Avhereas Lt -Col Pillsbury and others stress the importance of their frequent ant 
thorough removal when local applications of sulphathiazole or sulphadiazine u 
paste or cream are employed alone 

Dermatitis herpetiformis (Duhnng’s disease) — The causation of this disease ant 
Its relationship to pemphigus vulgans are still a matter of controversy Some insi'' 
that It IS essentially benign, w’hereas pemphigus is almost intmtiably fatal, bui 
there are cases in w'hich in the early stages the eruption has all the charactensuo 
of dermatitis herpetiformis but gradually assumes those of tlie more senous 
disease Both conditions, to my mind, like lichen planus, possess the hall-marli 
of Mrus infection, although this has not been proved as yet The provocative 
effect of potassium iodide, and to a less extent of bromide on dermatitis hcrpcti 
formis supports this view', since the activating influence of certain drugs upon 
known viruses (the biotropism of Milian), such as those of herpes simplex and 
zoster, IS w’ell know'n These two eruptions and lichen planus appear not infre- 
quent!} during medication with injections of arsenical compounds and gold, and 
zoster occurred in epidemic form dunng the outbreak of arsenical poisoning m 
Manchester in 1900 

As regards the influence of sulphonamidcs on dermatitis herpetiformis, the fart 
that sulphap}’ndine is far more effectiv'e than sulphanilamidc, and than sulpm 
thiazole or sulphamczathine, w'ould point to the disease being due to a speciti'- 
infectiv’c organism, if not necessanly a virus The same is true of pcmplugu-' 
It is common expenence, however, that both diseases relapse when the drug 
discontinued In some cases of dermatitis herpetiformis, after an initial 'bon 
course of full doses, I have succeeded in keeping the patient almost free from 
eruption b} prescnbmg one tablet dail} or even ev'erj' second or third dav, an 
no toxic effects hav'C so far been observed 

Lupus erythematosus — Since it was first suggested (Barber, 
disease might sometimes be an acute or chronic reaction of the skin to streptoo^ 
infection, this view has receiv'cd considerable support, and m^ expencnce a 
altered the opinion I then expressed that some cases arc of tuberculous and ot c 
streptococcal ongin I hold the same opinion concermng a group of tnip ' 
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that may be regarded as related to lupus erythematosus, viz erythema nodosum, 
erythema induratum, and granuloma annulare I have discussed this question 
elseivhere m detail (1929, 1940, 1941) 

The treatment of the streptococcal form of lupus erythematosus with sulphon- 
amides presents features of peculiar interest and difhculty owmg to the severe 
reactions, distinct from drug fever, that often occur (Barber, 1941) Several other 
observers have reported cases treated by this method with varying results (Hruszek, 
1939, Werner, 1940, Wile and Holman, 1940, Propert, 1940, Combes and 
Camzares, 1941) 

My own procedure is first to investigate each case fully m order to determine 
if possible whether tuberculous or streptococcal foci of infection are present 
H It IS deaded that the eruption is probably of streptococcal ongm, closed foci 
are dealt with and sulphonamide therapy is mstituted I now prescnbe a short 
course of not more than a week -with full dosage, and repeat this at mtervals if 
necessary, but I seldom imdertake such treatment m this disease unless the patient 
13 prepared to remam m bed under close observation In the acute form of the 
^disease, however, extreme hypersensitweness to sulphonamides ts almost always present, 
:md mmute doses should be given at first until the patient’s tolerance is determined 
Jhtse cases, as is well known, often terminate fatally with streptococcal septtccemia 
: Erskine (1938) and I consider that particularly in lupus erythematosus some 
:df the reactions caused by the sulphonamides, e g , a scarlatimform erythema, 
;are due not to the drug, but to liberation of streptococcal toxm from foci of 
'infection. 

( One point of some mterest, which I have not seen recorded, is that thorough 
Inunction daily of patches of lupus erythematosus ivith a 5 to 10 per cent, omtment 
-of sulphamlanude m lanohn will m some cases produce striking improvement 
■As a rule this is preceded by a reaction in the eruption comparable to that which 
J'ooy occur when sulphonamides are given orally I have never seen epidermal 
; sensitization, i e , an eczematous reaction, result from such treatment 

j SUMMARY 

' (1) The sulphonamides are effective m the treatment of certain chseases of the 
-slun, both when given internally and as local apphcations 
, (2) Both methods of admimstration demand the most careful surveillance owing 
lo the risk of allergic hypersensitiveness of the skm and other tissues, and of 
^®^ous toxic effects on the hver, kidneys, and haematopoietic system 

{3) It IS important to distmguish between allergy with normal excretion of the 
,anig and toxaemia with drug retention In the former, desensitization can be 
achieved by further admimstration, m the latter, it is imperative to discontinue 
,‘uie treatment 

j {4) The risk of allergic hypersensitiveness and of toxaemia is minimized by 
Prescnbmg the drugs orally for short penods only (three to seven days), and by 
) 2 pplying them locally for not more than five days 

j (5) It IS questionable if, as has been claimed, the use of sulphonamides as local 
l^pplications m superfiaal infective dermatoses, such as impetigo contagiosa, 
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possesses any ad\’antages over rational treatment mth older and safer remediM 
In any event, long-continued topical therapy OTth sulphonamides should ne\er bt 
permitted 

(6) The diseases of the skm for which the oral admimstration of sulphonamide 
has been employed with complete or partial success may be divided into (o) aoih 
and chronic infections of the skm itself with i^ous micro-organisms, ant 
(b) certain to\ic eruptions due sometimes or always to acute or chronic infection: 
situated elsewhere than in the skin 

(7) In some diseases the efficacy of one member of the sulphonamide group 
may be greater than that of the others It is well knowm, for example, that sulpha 
thiazole is more effective than sulphanilaimde m staphylococcal infection, aad 
sulphapyndme appears to be the drug of choice in dermatitis herpetiformis, 
pemphigus vulgaris, and pemphigus vegetans 

I am indebted to Bng -Gen R M B MacKenna, R A M C , for saluabk help in tki 
preparation of this article 
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SCABIES 

Bi HENRY MacCORMAC, CBE, MD, FRCP 

Phynaan for Diseases of ihe Sktn, Middlesex Hospital 

“I now set about erecting a hut for myself and -wife, resolvmg if possible not to mix 
laokets with so many bedfellows again This I was the more anxious to do because at that 
me the whole of the men were affected wnth an eruption of the skin similar to the itch ” 
-Sergeant Anton m ‘'Wellmgton’s Men, Some Soldier Autobiographies ” Edited by 
1 H Fitchett London, igi2 

^RS BEETON is supposed, quite untruly of course, to have prefaced her 
seipt for jugging by “first catch your hare ” The preoccupation of the dermato- 
)gist may lead him mto a similar tram of thought, “first catch your scabies,” 
^rpnsmgly simple issue upon which there is surpn ^mgly little agreement, but 
ae which never&eless hol^ the key' to and controls everything that mil be 
iscussed m this arttcle 

In some quarters the complete ansiver seems to have been found m the sleepmg 
^er — an important factor, no doubt, but only one among several Therefore 
s a begmnmg and merely as a basis for discussion I shall here recall that Small 
nd I credited blankets and underclothmg, “mangy” horses, and infected w'omen, 

5 the chief source of scabies m the Army m France during the war of 1914-1918 
Tiese separate conditions can agam be considered, but m a reverse order, leavmg out 
ones because, mangy or otherwise, they have been replaced by tanks and jeeps 
cables may be, and sometimes is, truly venereal m ongm, meaiung by that contact, 
ad undressed contact, mth a harlot m her bedroom not the alfresco congress 
kich as It may be considered the removal of railings from parks and other open 
aaces has made mcreasmgly possible Although venery plays a part m dissemi- 
abng scabies, it is m another sense that the sleepmg partner contmues to be an 
toe agent m spreading disease as m the following imaginative but not improbable 
^ence — 

An honest housewife contracts scabies but six weeks may elapse before the signs mature, 
id frequently a month more before their nature is recognized During this ten-week 
tnod she contaminates her husband on his leave, her sister who has stayed with her, 
id her evacuated children to whom she has made a country visit and from each of these 
"irces new foa of disease develop and spread, a sort of ferocious scabieUc metastasis which 
mid have been effectively prevented bv early diagnosis and treatment 

How the honest housewife caught the itch, however, has yet to be explamed 
■^enence and the pracQsmg of medicme have shown that prolonged and mtimate 
'toact with a contaminated person or thing are necessary conditions for infection. 
*ut for months before the events unagmed above no one, it is presumed, had 
fayed with her, nor had she been away from home, she is not whonsh or 
fssipated, and unless enhghtenment comes by way of some sort of symbohc 
aruspication, dr m some other manner, then the theory of infected blankets and 
lotiung has to he mvesUgated On this question, of fomites as instruments of 
tfecUon. and re-mfection, the distinguished mvesUgations earned out by 

IAY, 1944, Yol CLl^ 
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Dr Kennetli Mellanby and his co-workers have completely reversed the hitherto 
accepted opimon and have shown that the supposed mfectiwty of fomites has been 
greatly exaggerated, and that the nsk of contammabon from them is, \nthin reasoa 
negligible ^^Tiether Hebra should be picked out, as is so often done, as the 
enlightened exception who in 1868 maintained that blankets played little pan 
in the spread of the disease and that their stenhzation was unnecessar} is \en 
much open to question Blankets are never mentioned by Hebra either directh 
or bj implication He talks of personal clothing, modestly stating his pTovtsiona. 
opinion m v hich he clearly does not believe, for he orders clean Imen after treat 
ment and entertains his readers ivith a version of the Bibhcal story m which ht 
converts Naaman’s leprosy into scabies, as the disease passed to Gehazi must 
have been, because scabies is “communicable by contact and by v earing the clothes 
of those affected by it ” If there has been no personal contact vith another, then 
there is still no answer to the question “where and how did the patient pick np 
the disease?” Mellanby allow's tliat “bedding is certainly able to transmit scabies" 
and that “communal blankets used by fire-watchers offer some nsk,” to which 
I am bound to add m fairness to him that these sentences have been taken froec 
their context w'hich shows that he regards such nsks as negligible, and that bt 
has provided good ewdence m support of his thesis I leave the reader with a 
interesting problem which he and I w'lll endeavour to solve “on the case” b' 
analysis of the facts which come under obsen^ation in the rough and tumble of 
practice 

TYPES OF SCABIES 
Scabies is noticed m three forms — uncom- 
plicated or straight scabies, scabies com 
phcated by pyodermia, scabies comphcatcd 
by eczema or dermatitis In these thite 
vanebes, diagnosis rehes upon the qpe of 
the eruption and its distnbubon 

Uncomplicated {straight) rcafeer— Th'^ 
types of lesion are present -^i) the scratchfo 
or folhcular papule of which most of the 
erupbon is composed, (2) vesicles, (3) bor 
rows, that is to say curved or angular line 
represenbng the tunnel made by the fem f 
parasite, which can often be seen at 
as a speck just under the surface ^ 
scratched papules are collected and groujiC'- 
about the antenor axillary folds, and 01^ 
the abdomen in a circle centred ) 
umbilicus A raised reddish round or m 
blob IS often obsened on the axdlan 0 
and nm of the navel, a most 
reacbon of the scnsibzed scabietic s ' , 
pm-head vesicles and the burrows are 
on the hands and wnsts, espccia V 0 



Fig I 

Distribution of primary scabies 
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ebs of the fingers Ankl es and feet are sometimes similarly mvolved By con- 
ast, the back is relatively free, and the face is not affected, except rarely m infants 
he observer should be prepared to find many gaps m this typical regional dis- 
ibution A detailed and complete exammation is therefore required before a 
onclusion is reached In the adult male, lesions on the perns (and scrotum) 
ronde a valuable aid to diagnosis, just as the presence of burrows on the palms 
ttd soles of infants senses to chnch the diagnosis m an otherwise obscure eruption 
Scabies complicated by pyodermta — Impetiginous sores form on the lower 
uttocks, elbows and knees Indeed a grouped impetigo on the lower buttocks can 
ave only one mterpretation and its paramount importance as an aid to diagnosis 
annot be too strongly emphasized It is often present and fully developed m 
dults both male and female when the eruption elsewhere is sparse and doubtful. 




n Fig 2 Fig 3 

uistnbuUon of secondary impetigo Lacerated back distribution of secondarj 

in scabies impetigo m pediculosis 

^ple and all-sufficient key to a difficult problem, which only needs lookmg for 
I pediculosis the upper buttocks (and lumbar regions) are similarly selected by 
ipetigo As the statement is sometimes made that scabies affects the buttocks 
ithout further qualification, attention is here called to this all-important 
^listinction 

^ Scabies complicated by eczema or dermatitis — A. potentially eczematous subject 
able to develop shght or extensive eczema or dermatitis from the imtation 
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caused by the parasite, that is independently of any external apphcation what- 
soever, and these cases are usually and improper!} classified by the careli 
obscn'er as examples of sulphur dermatitis Dermatitis is also met with wh 
sulphur or some other sarcopticide has been used or abused, the results of undi 
treatment or over-treatment In these cases the eruption is liable to be mi 
marked over fnction areas — the shoulders and outer thighs and the wmst — gin 
a hmt of underlying parasitic disease which the alert scabies-minded practitior 
' will not miss 

Fmally, m any of the aboi e cases if a burrow can be found and a mite is rcmo\ 
for microscopic exammation, this establishes the diagnosis beyond question I 
those who may not be expert mth the needle and lens the following altemat 
procedure is recommended — 

The whole contents of the burrow are scraped out with a small curette, mixed on a tl 
with a drop of hquor potassas, covered with a shp and examined under a 2/3 object 
Bv this means the mite, or her eggs, or both are usually found easily 


DIFFERENTIAL DIAGNOSIS 

Consideration should first be given to tndustnal deniiahtts Both scabies and ma 
1 mds of trade eczema affect the hands, but the first is usually polymorphic w 
the pathognomomc burrow, and the second is usually eczematous Scabies 1 
also Its charactenstic elements elsewhere The consequences of a mistake are mi 
unfortunate, because the w orkman is thereby prevented, perhaps for weeks, fre 
working and eammg wages 

Sy’phtits comes next m order, for it will be appreciated from what has been sa 
above that w'hen scabies has a venereal origin a scabid lesion on the penis dcvelopii 
some four w'eeks after sexual congress must at least possess the element of suspicii 
as to Its nature Scabies itches, syphihs does not, and there should be prese 
elsewhere other manifestations of scabies It is clearly possible to find bo 
conditions represented at the same time therefore it is prudent if any doubt exi' 
to make all ^e necessary mvestigations, such as an exammation for spirochirt 
and a senes of Wassermann tests 

In cheiropotnpholyx, the third condition to be considered, the sago-gram \esicl 
on the hands and wnsts are usually more deeply seated, more numerous and mo 
difficult to rupture Nevertheless, to exclude scabies may at times be far from ear 

Fmally, behen urttcatiis, the papular urticana of young children, should 
included m order that it may be excluded 


TREATMENT 

Warfare has ahvays been accompamed by epidemics of scabies, as Dr R 
has so convmcmgly proved in his remarkable monograph on this subject, 
present war, scabies has followed this histone rule, the slight mcreasc 
preceded hostilities being suddenly converted mto a formidable cpidc^c^^ 
1939 The planners most courageously, and quite properly on the loos*o 
new methods of treatment, discarded such old-fashioned remedies as sup 
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ointment, and the hke, for rotenone emulsion, dems root lotion, sulphur soap 
lather, and sprays of “hypo” and hydrochlonc acid Mellanby testing out these 
different procedures showed that they were mcompetent m varymg degrees 
His mvestigations gave pnde of place to sulphur omtment and benzyl benzoate 
emulsion, each with an efficiency rate of approximately 100 per cent Aladdin’s 
old lamp had proved best after all 

The traditional treatment of scabies reqmred three separate stages first a warm 
soap bath m which the burrows were scrubbed open, secondly the apphcation of 
the selected medicament all over belon the neck upon an agreed number of 
occasions, and thirdly disinfestation of contact day and mght clothmg, and beddmg 
The researches of Mellanby and his collaborators have thrown considerable doubt 
upon the necessity for the first and last stages, the assumption bemg that the 
parasitiades, and m particular benzyl benzoate emulsion, can penetrate and destroy 
both mites and oi-a on and m the skm, and disinfest clothing and bedding used 
after the apphcation has been made to the patient’s body 

From what has already been said it is clear that two sarcopticides have a suffici- 
ently high effiaenc} index, viz sulphur ointment m one of its vanous forms, and 
htnzyl benzoate, both imtage stock for, although this is rarely mentioned, benzyl 
benzoate has been m use for some fifty years and was recommended for the 
treatment of scabies by both Radcliff'e-Crocker and Malcolm Moms Because 
Ointment bases are m short supply and are hard upon clothmg, benzyl benzoate 
emulsion containmg 25 per cent, of the active prmaple, 2 per cent, lanette wax 
' and water to 100 is standardized as a war-time measure Unless the patient attends 
a scabies centre, treatment is usually more convemently earned out at bedtime 
in the following manner — 

I A prelimmary bath is taken, after drying, the selected medicament is rubbed m or brushed 
'lU o%er the body below the neck, and the patient then gets intb bed If sulphur ointment 
(Bf) IS used It IS apphed on three consecutive mghts, benzyl benzoate emulsion is, 
botrever, only used twice, either on two consecutive mghts, or the second treatment bemg 
Siren one week after the first Although there are conflicting views held, there can be no 
' hann m washing and iromng contact garments and sheets and blankets It will be noted 
,that With both sulphur and benzyl benzoate a preliminary bath is taken, that the remedy 
I IS apphed all over below the neck, and that some simple method of disinfestation is 

recommended 

Both procedures are curative and should probably reach 100 per cent imder the 
best conditions It is nevertheless true that m my special scabies dime, where 
benzyl benzoate is exdusivdy employed, a recurrence rate of just over 2 per cent 
bas been observed, attributable, as it has seemed, to failure from time to time 
to treat the whole family' umt This gives pomt to the rule that all the members 
of the household should be treated, certainly m hospital practice, and the sleepmg 
Partner invariably, the mass attack bemg dehvered at the same time for all, m 
I order to avoid overlappmg and reinfestation Patients are often mchned to over- 
treat themselves, with no advantage, but thereby certainly mcreasmg the risk of 
post-scabietic dermatitis Renewed itchmg" is a wammg against further active 
' remedies, and soap and vvater, and calls for rest and the apphcation of simple 
I ointments or creams 



296 


THE PRACTITIONER 


Scabies complicated by eczema is a major dermatological problem. With care it is 
possible to work m three sulphur or two benzyl benzoate rubs, not as a consecuiiie 
senes but at inters'als, using, saj , boracic-zmc omtment at all other tunes For 
straight scabies m infants, whose tender skin demands special consideration, half- 
strength sulphur ointment is used following the three-day plan And the practi- 
tioner will not forget the adult with whom the mfant is associated ^^Tien mpciigo 
IS present, unless it is severe and extensive, it is usually best to treat the scab 
first and then the impetigo The secondary infection responds readily to i per ce 
gentian violet paint, or 2 per cent ammoniated mercury and zinc paste, rcmo 
of crusts or scabs bemg called for when they prevent the remedy from reachi 
the underlymg disease 


CONCLUSION 

In this article I have dealt with scabies as met with in practice, not as a Pul 
Health matter, for this is entirely beyond my competence The patient either 1 
or has not scabies and therefore it is best as clinicians to keep to this simple ics 
beliering that b)"^ early diagnosis and earl} treatment the epidemic will eienhia 
be suppressed 

The “doctor-patient” relationship requires tlie practitioner to select for 1 
patient a method of treatment calculated to give the highest cure rate this re 
differ from the Public Health procedure w'hen a community is under considerati 
and a vanety' of complicating circumstances call for a mass attack rather tb 
indi\adual attention Nevertheless, m all cases, that is, both m public and pmi 
practice, treatment is far more likely to succeed and to cure if a trained nurse 
orderl} supervises and assists m the routme procedure, because even the rm 
intelligent patients — and scabies is no respecter of persons, attacking the menta 
alert and the cleanly or the dirty — are apt to forget or misunderstand wri 
instructions given at the consultation at a tune when the mind is not in its mi 
receptive mood For this reason written or pnntcd instructions with cv: 
directions arc alwav's well worth while 

Finall}, if It IS always remembered that scabies is at the present time a comiw 
disease, and if a constant w atch is kept for it, even in unexpected quarters, it 
unlikcl} that it will be missed or overlooked 
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THE CAUSES AND TREATMENT OF ACUTE 

DERMATITIS 

By J FERGUSON SMITH, M D 

Pkystamfor Diseases of the Skm, Glasgow Royal Infirmary, Lecturer on Dermatology, 

Untverstiy of Glasgow 


A 

-^T the outset I feel that I ought to define my subject, and at the same time 
plainly that I propose to be rather dogmatic in my statements, and to describe 
ise methods which I have found most useful, without attemptmg to disentangle 
; small part which is ongmal from the large part which is borrowed from many 
trees 


CAUSAL FACTORS 

itants and hypersensttwUy — Dermatitis may be defined as the reaction of the 
a to an imtant, and the irritant may reach the skm from without or from withm 
le external route is the more frequent, but even gross chemical irritants — 
asalvarsan is an example — may reach the skm from withm, and more subtle 
ichemical substances, perhaps manufactured mside the patient’s body, may 
oke that form of dermatitis which is called eczema There are some substances 
mustard-gas, for instance — ^which will provoke dermatitis m most persons, but 
the majonty of cases of dermatitis encountered m practice the excitmg cause 
a substance which most skin s can tolerate, but towards which the patient’s skm 
abnormally sensitive And here it must be emphasized that m classifymg s kins 
“sensitive” or “insensitive,” and substances as “irritant” or “non-imtant,” 
ere are no water-tight compartments, but all mtermediate grades can be found 
IS generally recognized, however, that some people are much more hkely than 
hers to become supersensitive towards one or more substances, and such 
dividuals are commonly referred to as belongmg to the “sensitizable class ” 
ipcrsensitrveness towards a substance may possibly be mbom, but it is most 
ten acquired What ts mbom, and often mhented, is the habdity to become 
nsitized Hence the importance of family history m the prognosis of eczema 
How, then, is supersensitiveness acquired^ Long-contmued exposure, exposure 
' a high concentration, exposure to the usual concentration after some previous 
ffliage to the skm — aU these are possible ways Often a shght dermatitis is set up 
■ one of these ways, attracts httle attention and soon heals, but when the patient 
J3in meets the irritant a much more severe dermatitis results Supersensitrveness 
usually highly specific, and tends to last for long penods, often probably for hfe 
requently the s kin on parts unaffected by dermatitis is no more sensitive towards 
1C general run of irritants than is that of normal controls, but m other cases, 
Micularly those described as “eczema,” there may be a general imtabihty of 
le skm 

lAY, 1944. Vol CLII 
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AUergy — “Eczema” has already been defined as that form of dennahhs which 
we believe to be caused by subtle, biochemical substances, elaborated mside 
the patient’s body, and reachmg the skin from ivithin, and often the imtant 
IS manufactured m mflamed or otherwise damaged skm, as by burning or abrasion. 
On this view', eczema frequently anses out of an ongmally localized “contact” 
dermatitis, and every fresh patch of eczema is a fresh manufhetory of the allergen, 
so that the disease, m popular phraseology, “feeds on itself ” In other caser, 
the patient has become supersensitive tow'ards micro-organisms, their tovins, or 
possibly products of their mteraction with the tissues Streptococci and hjpho 
mjxetes are the most common offenders, but m a few formidable cases it has been 
possible to demonstrate allerg}' to Staphylococetts aureus The acute bullous 
dermatitis of the hands (sometimes also the feet) which is called cheiropomphol}! 
IS certainly sometimes caused by allergy tow’ards epidermophyton, probably some 
times towards pyogemc cocci, and perhaps sometimes tow'ards an autogenous 
allergen The last is hard to prove, but it does seem m some cases that a substance 
accumulates m the S3'stem, and when it reaches a certam “head” the eruption 
occurs That food protems may evcite eczema is widely held, but again I have 
no evidence that they ever do, although they may at times aggravate an evistinf 
eczema 

Broadly speaking, acute dermatitis from the action of an external irritant mil 
be confined to the areas which have been directly exposed to it, conversely, if the 
eruption affects parts w'hich presumably w'ere not so exposed, then internal factors, 
playmg at least a part m the causation, should be suspected Often m such case* 
a carefully taken history will rev eal a local ongin for the condition 


IRRITANTS 

It would be a colossal task to catalogue all the agents w'hich have been incnminatd 
as causes of acute dermatitis, and even in the larger textbooks the lists are far from 
exhaustive It is, m fact, a sound assumption that there are few substances m 
Nature w'hich are completely incapable of causing dermatitis Among the most 
acute cases are those caused by certam plants Primulas, particularly obconica, 
and the Rhus tnbe, particularly the Amcncan poison ivy, are the best knowu 
A recent American book lists 113 plants, and 106 trees, which have been recorded 
as causes, and these lists arc to my own know'ledge not exhaustive Incidcntallj, 
plant dermatitis seems to be much more frequent m North Amenca than in Entain, 
perhaps because the population there is largely derived from stocks which haic 
not been in contact with the mdigenous flora for more than a few generations 
at most None the less, cases due to chry'santhemum, pyrethrum, geranium, bu 
plants, and such weeds as milfoil, are occasionally seen in this country ' * 
some plants, such as w'lld parsley, subsequent exposure to sunhght is necessan 
for the production of dermatitis 

Dyes, drugs and cosmetics also may cause dermatitis of the most acute 1)7'^ 
Paraphenylenediamme, w'hich continues to be used for dyemg furs, and a so 
human hair, and occasionally eyebrows and lashes, and moustaches, because 
varj’ing the degree of oxidation it is possible to get a wide range of tints, is a v 
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powerful sensitizing agent, and the dermatitis set up by it may not only be severe 
locally but ma) spread all over the body, and may last for months Many other 
dyes may cause dermatitis, but acute dermatitis from them is not so common 
Supersensitiveness to drugs, whether these are used as topical applications, or 
reach the skm only madentally, is frequent Resorcm, mercunals, carbolic acid 
and all the coal tar antiseptics, sahcyhc aad, sulphur, iodoform, lodme itself, 
cbzpswbm, (hoxyanthrano], the sulpkonamdes — these are only a selection from 
1 long hsL I have seen acute dermatitis of the gemtaha from the use of a contra- 
repave preparation contauung mercury', and aftenvards m the same subject an 
iqually acute dermatitis from a w’hite preapitate omtment, used for impetigo of 
the face Atropme to the eyes, and benzednne in a nasal spray may produce 
severe local dermatitis The orgamc arsemcals given by injection may cause the 
[Dost formidable general dermatitis, as may' gold compounds, and rarely bismuth 
Drugs by the mouth, particularly some of the barbiturates, may act similarly, 
dthough fortunately not often. Lmiments and counter-imtants are common 
jffenders 

Cometta are an important group Hair dyes have been mentioned, and I w ould 
>aly add that most of them contam paraphenylenediamme, no matter the name 
mder which they masquerade With face powders the orris root, the colounng 
natter or the perfume may be to blame I have seen a patient exquisitely sensitive 
powder of a well-known brand, of a certam colour and perfume, and tolerant of 
he same brand and tmt, but mth a different perfume In hpstick the dyes, 
Jartcularly eosin, are responsible With nail varmsh sometimes the fingers are 
olerant, but the face is affected where the fingers have touched it Depilatones on 
3ce or axiUse, anti-perspiration lotions on ai^lm, “hquid stockmgs” on legs — all 
hese give occasional trouble 

INDUSTRIAL DERMATITIS 

t may have been noticed that so far no mention has been made of occupational 
iermatitis. The reason is, of course, that this is comparatively seldom acute 
-^ent and other hme compounds, pamts, oils, chrome, alkahs, explosives, 
®niiig compounds, French-polishmg and leather-fimshing fliudS, “improvers” 
flour, and a great army of other substances cause commonly subacute or chrome 
letmatitis, but an occasional acute case from one of them does crop up Fairly 
dermatitis is seen m groups of dock labourers from soda-ash, and from the 
lUst of copra, which proved to be a mass of nutes and small beetles, ahve, and m 
^ous stages of dismtegration. Hard woods, much used by shipyard carpenters, 
“lay at times cause acute dermatitis To conclude this necessarily mcomplete 
’33rvey, such curious causes as mckel, used m suspender-fasteners or wnst-watches, 
3ad modem plastics, used for spectacle-frames, may be mentioned 

DIAGNOSIS 

determination of the cause of an acute dermatitis is obviously of the highest 
^portance, and prease history taking is the first essential Close cross-examination 
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of the patient may reveal vhat he does not \ olunteer, but quite often nothing eic 
suggestive can be elicited, and in that e\ ent there is nothing to be done but iva 
and see if there is a recurrence If there is no recurrence, and the cause of tl 
smgle attack remains shrouded in mysteiy, that is no great matter for vorr 
If there are recurrences, then there are opportumties for detective work 

Patch tests — If even slight suspicion falls upon some substance, patch tcs 
should be done The technique has often been described, and is probably famili: 
to most readers, but it is well to give it bnefly here — 

With most soluble substances, a i per cent vaterj solution should be made, a piece 
well washed hnen, not larger than a postage stamp soaked m it, applied to the skin at a po: 
well away from the areas of dermatitis, covered with rubber sheeting, and kept on I 
means of plaster or a bandage With substances known to be verj' imtant, higher dilutio 
should be used Oily bodies can be used undiluted, and cotercd in with grease-proof papi 
Sohds, such as nickel, can be applied directly, and kept on W’lth plaster For furs ai 
textiles, take a snippet from inside, wet it well, apply, and cover with rubber shectin 
Leaves and petals of plants can be applied directly, under plaster In cteiy case contn 
should be done, using other substances or plants When a number of substances hate 
be tested, thej will act as controls for each other Inspect the sites etery twehe houi 
up to forty-eight hours, and remove the patch at the first sign of a positive reaction Tl 
should be papulo-vesicular, not just erythematous, and the controls should be negative 

These tests are not entirely free from possible fallacy, but they are sufficient 
reliable for practical purposes, and thej are sometimes extraordinanly spccifi 
as in the case of a midwife who correctlj attributed the dermatitis of her ham 
to lysol She reacted positiv'ely to the brand which she had been using, but n 
to either of two other brands, and she was able to avoid further trouble siniplv 1: 
changmg her brand 


TREATMENT 

General — In all but mild cases, rest m bed is one of the most valuable measure 
It acts in a number of ways — b} w'lthdrawang, in all probability, the patient fror 
further contact with the causal irritant, bv lowermg the metabolic rate gencralh 
by making possible “messy” treatments which would be prohibitive with tli 
patient up and about, and bv av^oiding sudden changes of temperature This la; 
is a point of real importance The skin is, of course, one of the two main heal 
regulating organs of the body, and when its function is impaired, the bod> canna 
easily adjust itself to changes of temperature A bedroom may be kept warm h 
day and allowed to cool at night, but the change is gradual, whereas the chang 
on gomg from room to room may be abrupt For tlus same reason care shouli 
be taken w hen using cooling applications to see that they do not cool to c.\cess 
Gromg to bed has often a good psychological effect The feeling of having go 
down to It, and of being for the moment out of affairs, has a soothing effect, am 
conduces to cure 

As regards diet, alcohol, spices and condiments should be avoided, and tea ant 
coffee taken neither veiy hot nor v ery strong, if at all, but otherw ise I am sccptica 
of the importance of dieting Considerable amounts of fluid should be 
and freshlj'-infused tea, not too hot, is as good a means as anj to this end 
tned salt-poor diets, but am unconvmced of their value In manv rca ) acu 
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In a discussion at the Royal Society of Medicme on the treatment of carcmonu 
of the (Esophagus, Taylor (1944) described a method of excising a carcinoma of tht 
oesophagus, with anastomosis of the ends, by freemg the stomach and draismg it up 
outside the thorax Other speakers gave the results they had obtained either b) 
(hrect anastomosis, or by the formation of skm tubes to replace the missing portion 
On the whole it seemed that the method of direct anastomosis had advantages 
Some of the speakers had had good results from the msertion of radon seeds directl) 
into the growth through an CESophagoscope, or around it after the oesophagus hac 
been exposed by operation The radium bougie has proved disappomting In care 
fully selected cases Levitt obtained “remarkable palhation” by a special method ol 
deep X-ray therapy, but he gave a serious wammg against the use of the method id 
unsuitable cases, patients with substernal pain or persistent tachycardia were madi 
far worse by the treatment The best hope for patients with carcinoma of the 
oesophagus seems to be in the improvement of surgical technique, a definite advaotf 
has been made in the operative treatment of these cases, and other methods are 'till 
(hsappomting At the same time it is clear that in many cases deep X-ray therapt 
has given real relief to the patient, and it is to be hoped that here too improved 
techmque will in time give still better results It is already suggested that intn 
oesophageal burying of radon seeds is preferable to gastrostomy from the point 
of view of the patient’s comfort 


REFERRED PAIN ItJ OTOLARYNGOLOGY 

This IS a frequent difficulty in chagnosis The most usual example is pain refened 
to the ear from a carious lower molar, or sometimes an uncrupted wisdom tooth 
pressmg on the next molar Occasionally a rmnute area of decay causes qmw 
disproportionate pain in the ear Tonsillitis and quinsy often cause aural 
and the “stab in the ear’’ on swallowing is a well-known symptom after tonsd-f^ 
tomy, a distended tonsdlar crypt may be a cause without any other evidence 0 
sore throat Some cases of aural pam with no aural chsease are due to ulcenti‘-tt 
m the pharynx, larynx or nasopharynx Gummatous ulcerauon in these regioi^ 
is so rare now that there is danger of the possibility being overlooked, but it -it' 
IS occasionally seen Carcinoma, especially of the pyriform fossa, and tubcrc 
ulceration of the larynx, are possibilities which must always be kept in mind ^ 
ation m the nasopharynx, eidier gumma or new growth, is much less 
Smus suppuration, especially of the sphenoid, is said to cause aural pam, but 
must be rare ^ 

Headache from sinus suppuration is well recognized, but other headache 0 
origin, c g , septal deflections, although it certainly exists, is not 
a suspected case,' every other possible (muse must be eliminated 
operation is considered Far too many patients with migraine m some unusu 
or with “vascular headache,’’ have had unnecessary nasal operations pd 
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In a discussion at the Royal Society of Medicine on "Pam m La^gology" (i 943 ) 
many interesting and unusual causes of referred pam were described 

MoUison’s aphonsm “A lump m the neck and a piece of wool m the ear is diagnosnc of 
growth in the deep pharynx” is worth remembering Wilson rernarked that oci^io^y 
an^wTth mtnnsic ^eal caremoma had pam m the ear without any penchondntis 
r spread to the pharyngeal wall Another unusual case was described in wtoch a patient 
ad^a pam at the tip of the nose, severe enough to keep him awake at night, Acre ^ 
othmg wrong with the nose, but there w'as a small dental cyst at the apex of the central 
lasor Removal of the cyst instantly cured the pam m the nose A cunous pomt, jnen- 
loned by Cann, h^ never been satisfactorily explained it is common to get pam rwerred 
0 the ear from other areas supphed by the glossopharyngeal nerve, but ear troubles do 
lot cause pain m the throat 


Other causes of pain in the head and face are fibrositis of the neck muscles, and 
irthntis of the temporo-mandibular jomt Sometimes tonsilhtis with inflammation 
)f the cervical glands causes acute tenderness of the skin over the mastoid This 
[nay be so severe as to raise a suspiaon of mastoiditis, but the normal drum and 
intact heanng give the correct diagnosis 


BLAST INJURIES 

At the present time blast mj^es to the eats are of great importance This subject 
has been discussed by Otty (1941), but some of the lessons have not been fully 
learnt It is still necessary to empbasize the rule that an ear, damaged by blast 
or other mjury, must not be synnged The most that must be done as "first aid” 
IS to clean the pinna — not the meatus — ^with bmiodide m spirit and cover it with 
a sterile pad A useful precaution against rupture of the drum is to open the mouth 
a httle as the bomb falls, and thus equalize the pressure between the external air 
pressmg on the drum and the air m the Eustachian tube and middle ear Josephme 
Colher (1940-41) noticed that m Barcelona ruptured drums were much more 
common m men than m women, she suggested that this was due to the fact that 
the women were much more m the habit of screammg when the bombs fell 


THE INFLUENCE OF VITAMINS AND HORMONES IN THROAT AND 

EAR CONDITIONS 

The influence of vitamms is still the subject of research Too much reliance must 
not be placed on animal expenments m which a high degree of vitamm deficiency 
IS produced, such extensive vitamm shortage is seldom seen m ordinary practice 
Mellanby (1943), for mstance, has pomted out that m earlier expWients on 
vitamm A it was found that rats suffermg from deficiency regularly developed otitis 
media but later work showed that this was a peculiarity of rats, which are the onlv 
animals to si^er m this way When vitamms A and D were finally differentiated 
It ^ found that ammals starved of the former showed degeneration of the 
cochlear and vestibular nerves, as well as of other cranial nerv 
, to the pressure of bony overgrowth on the nerve It was n 
, deficiency, because additional calcium, although it made the 
j more compact, did not arrest the overgrowth 
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At firit bight ihib seems to offer encouragement for the treatment of 
Unfortunate!) , both m its distribution and its structurv, the bone Lud do, in a 
eiunun A deficienc) is quite unlike the abnormal bone in otoscleroais. Grecra 
(1943) has pointed out that there is no etidence of an\ endoenne dtf'C' rn 
in otObcIerobis — “there u an unfortunate pretolence of uncontrolled 
non and therapeutic optmusm.” As instances he quoted the claim dial oio^crua 
is due to h)perparadi)roidism, and the opposing chum that the cau.e is pji 
th)roid deficienc), neither is supported b) evidence It is said tliat oto^lc'uj 
has been improved b) parath)roid given b) mouth, and it is known tint pin- 
th) roid given b) mouth is entirel) inactive The possible effect of pitmtor) ibr^j 
must be considered Nerve de-afncss m )oung people is so frequent!) foar J c; 
association v.ith calvanal sclerosis that there mav be a causal conneMon. Tb 
miluence of vitamin deficiency on the pituitaiy- ma) fit in with the cn-r, i 
desenbed b) Melionb) 

The relation between the nasal mucosa and the sex mechanism has often t e: 
noticed — Os far back as Hippocrates — and attempts have been made to id*. 
alTophtc rhinitis b) oestrogen treatment In some cases this has undoulv- 
succeeded, but it is onl) palliauve, and the pauents relapse if the treattr.'-,* 
stopped This cannot be due to improvement of the ciliai) acuon, as tbs 
increased b) small doses of oestrogen but diminished b) larger doses, wh xa 
in atrophic rhinitis the larger doses are more effccuve The amelioration ic-* ’ 
due to the vasodilator effect of oestrogen, which would improve the blerod s-ppi 
to the mucosx 

Macbeth (1943) found in a senes of tonsil cases an abnormall) high pciuae 

of posi-operauvt iuemorrhagt, he found m these cases a low blood level of -sC'^ - 

acid A pre-operaU\e course of ascorbic acid (i,oco mgtn doilv for font e. > 
wa^ tned on one senes of cases, and m this senes the bleeding vvas It-Ss at oprr— ^ 
there veas no post-operatue lucmorrhage and the penod of recover, wos masa-’ 
shorter than in an tvactlv similar senes of cases in which ascorbic acid 
given. He believes that there is a winter and spnng ascorbic acid sliorta:^ " 
m Service and avihan cases, and that this shortage is associated with an n- - 
tendency to upper respiratorv mfections and bleeding 
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OPHTHALMOLOGY 

FRANK W LAW, M D , F R-C S 
-7, Moorjulds Eye Hospital, Ophthalmic Surgeon, Guy’s Hospital 


cot of the value of \’anations m technique and of the acquisition 
auuc agents is an extremely difficult matter callmg for the exercise 
i faculty wath imparuahty and thoroughness He is bold who would 
that such and such a change m any branch of medical science, 
uon, represents an advance, only too often have new methods and 
cs been thus hailed, later to be proved, by patient trial and accumulated 
of far less value than their supporters ascnbed, or even of no value 
nS It may be impossible to deterrmne by observing only a small portion 
and turbulent stream exactly m which direction the tide or current 
. o, so It may be difficult to decide by the observauon of an isolated 
1 treatment, whether or no such a change truly constitutes an advance 
broad stream of progress has to be viewed, and the new method of 
.^in- ■ d mth due consideration of its value as a pointer 
be by no means difficult to find examples of such in ophthalmology, 
action of a new drug or new method attracts the mevitable band of 
-♦s who are willing to assess the value of these innovations and publish 
, with deducnons so frequently drawn from uncontrolled expenments 
estigauon of totally inadequate numbers A further surprising fact is 
which so many chmaans appear to be wdhng to place upon a new 
«<■ much thought as to the necessity for a change, or much care for 
; sement of its value It is thus that relatively or absolutely valueless 
iUire spurious popularity and survive solely upon a basis of custom 
value 


CHEMOTHEKAPY 

'nudes — Such a welcome has been given to the sulphonarmde group 
■ . J medicme and m the specialty under consideraoon. These drugs 
' - theu: nghtful place in general medicme, though m the early stages 
F to find a bed-board m a general hospital ward which did not bear 
• . column the name of one of the sulphonamide drugs The setthng 
, ? somewhat longer m ophthalmic circles, though the deplorable 
routme treatment of a “red eye” by these drugs certainly shows 
.«nt The soluble sodium sulphacetarmde, marketed as albuad, 
ed, m 10 per cent or 30 per cent solution, as a local antiseptic drop 
' varymg from a mild conjunctivitis to a senous corneal ulcer with 
I have yet to be convmced that the arrival of this drug represents 
m treatment, for I have had no reason to conclude that it is more 
an external therapeutic agent than many m use before its adopnom 
seen any great benefit result from the use of the sulphonamides taken 
1944. Vol CLIII 
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internally m conditions such as acute inus or indocjclius They haic 
"however, m the treatment of general mtra-ocular infections, such as endophthaln 
itis, especially m those of a low-grade subacute t>pe It is not surpnsing that e'b 
appointmg results ha\e been reported from their use m cases of choroiJjti,'., 
especially the focal tjpc frequently occurnng in adolescents, usually female, siact 
the mfectnc nature of the majonty of these cases is by no means pro\cn Much 
^ITther clinical research is necessary' before the proper place of these lini^ n 
ophthalmic treatment can be finally assessed, their Nmluc, however, m the ueairc-at 
of ophthalmia neonatorum may be taken as proven 
A more fruitful field has been opened up for the ophthalmologist by the iniro 
duction of pemcilltn, although the linuted supply for civilian use has pruiui’id 
widespread investigation None the less, enough has been done to make it appear 
that a valuable agent has been mtroduced In a recent private communiatiaa 
most hopeful statements appear with regard to the treatment of blephantu id 
conjunctivitis by a solution or ointment containmg this drug Chronic bkplunu 
13 often a most resistant disease, and a reliable remedy w ould prove a great bco. 
Although the number of cases is not large, the figures quoted indicate that pemcl: 
possesses curative properties far exceeding those of the drugs in common ua 
these superficial infective conditions, which are most unsightly and a source 
gre-at discomfort to the sufferers It wall be interesting to note if the good re-a 
obtained prove to be permanent, since relapse is a common charactcnsuc m tbi 
conditions It would seem likely that pcmalhn will prove to be of far greatena-f 
than the sulphonamidcs in the treatment of external conditions of the eje 

OPHTHALMIC SURGERV 

Bomb injuries — ^I'he adv ent of the heavy high-cxplosiv e anti-pcrsonncl bomb b 
increased enormously the incidence of cmlian ocular injuries, mainly bj thta^'A 
of Hj mg glass fragments All grades of injury are met with, from superfiaal cor-^ 
md conjunrtival foreign bodies, usually multiple, to severe and mutilaung ui’-"'- ' 
vounds demanding immediate removal of the globe In the case of perfor.jv, 
wounds of the cornea with prolapse of ins, though the more usual nRth ■' ^ 
abscission of the prolapse and temporary' protection of the wound bj 
with a conjunctival Hap is still widely adopted, m some circle's there is a prik* 
for suture of the wound The advantages are closer and more accurate appe. - 
of the edges of die wound, the disadvantage lies mainly in the amount of nun f- 
tion involved More cspeciallj m the case of injuries involving loss of viU<X' 
anv but the absolute minimum of manipulation should be rigorousl) aw'— 
for fe-ar of causing funher loss Alorcover, in corneal wounds, tlie question - 
raises the larger general question of the advisability of introducing sutuns I" 
an avascular tissue, except when quite unavoidable, for the procedure u 
from the danger of local infiltration, with possible permanent lo^s of tron ?- ‘'* 
and even actual ulceration and sloughing The fine “Maddox” ncedk 
Useful one when sutunng is decided upon, and the ejeless combined nev 
suture also enable the operation to be earned out with great delicacv , 

A point peflups not generuTlj recogni/ed, which "has cmerge 6 ht/ri'i'‘XC<^^^^ ^ 
treatment of the ma-'s of nutenal unfortunatclv presented in reeent tirx . 
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h of time which may be allowed to elapse betiveen reception of an ocular 
rv and its surgical repair without impenlhng the result In many ^es pt 
lb mjury the general condition of the patient forbids immediate interference, 
thers immediate general surgery is often unperative and is undertaken before 
ophthalmic speciahst is called In either situation, especially as the use of 
ral anresthesia is becommg more common when operating for any but the 
t trivial type of eye mjury, a considerable interval may elapse before operation 
dertaken Although it must be admitted that, until knowledge of the pathology 
ympathetic ophthalmia is far more complete than at present, it is impossible 
te dogmatically that the possibihty of its occurrence is not increased by such 
y, no evidence has so far come to light that a reasonable interval beuveen 
ry and reparative operation does so mcrease it Further, it is certiunly true 
an mten^ of some hours or even longer appears to have no adverse effect 
the immediate or remote result of the surgical treatment of ocular mjurjes 
the contrary, it may well be the case that the improved general condition of 
patient, resulting from a recovery mterval, evercises a beneficial local effect in 
s of severe surgical shock comphcating mjury to the eye 
he intra-ocular foreign body — ^To those ophthalmologists whose practice does 
he m an mdustnal area, the war has brought an mcrease m the number of 
s of mtra-ocular foreign body Much of the steel used m modem missiles 
on-magnetic, which fact mcreases the surgical difficulties 
13 interesting to recall the case bf two soldiers who received facial injuries irqm the 
e bomb on the Normandy beaches, and were earned off as casualties. By a strange 
adence they found themselves m adjacent beds in Moorfields, having arrived by 
rent and devious routes Each had an mtra-ocular foreign body, one magnetic, the 
r non-magnetic. 


he removal of a magnetic mtra-ocular foreign body by the magnet is a procedure 
ch causes httle upset to the eye, and the prognosis may be said to depend upon 
amount of damage caused by the mjury In the case of non-magnetic metal, 
s, or other morgamc debris, the problem is much more difficult, and the 
cal mterference may cause further unavoidable and senous damage to the eye 
recent Hunterian lecture has given further proof that mtra-ocular surgery 
he removal of a contamed non-magnetic foreign body may be undertaken -with 
ess, but there is no doubt that the prognosis is much worse than m the case 
he magnetic foreign body Indeed, except m cases presenting particularly 
eful features, which demand expert knowledge for theur recogmtion, it is true 
ay that the majonty of non-magnetic foreign bodies m the postenor segment 
b^t left alone, m the hope that they will remam there mert and harmless 
d^ger of siderosis from an non foreign body, however, is ahvays present 

when the latter is non-magnetic the surgical problem presented is often a 
cult one 

nuclea^ —On many occasions smee the outbreak of war I have been asked 
enerf surgeons for soi^cntena for determinmg whether an eye is mjured 
nd hope of recovery The question is a difficult one to answer m a mLner 
h will cover aU possibihties. undue ruthlessness results m the excision of 

^ end.b? at worst harmless arid cosmetically 

endable, whereas ill-advised conservatism may condemn a patient .ra 
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prolonged period of treatment, resulting m the retenuon of a useless e\e, at wotit 
unsightly or a source of danger to its feIlo\% Between these two extremes the 
ideal course hes, but the advice is deliberately gi\en, that in cases of doubt the 
wisest course m present circumstances is to enucleate, on the grounds that the 
^nccessaiy' loss of a few smgle ej es is preferable to the endangenng of pairs of 
tjes The operatue phrase m the abo\e sentence is “in present circumstances", 
these are such that the surgeon is often prevented from regular and frequent 
attendance upon an eye casualty, and only too often, m the London area, after 
the first attention the patient is “evacuated” and comes under the care of another 
surgeon, possibly not to be seen again by the original surgeon until weeks ( 
months have elapsed, or even not at all In cases which have mented an attcm[ 
at surgical repair but in which the injury is such that the restoration of a hi;, 
degree of visual acuity is unlikely, a good general rule is to excise if, at the cn 
of two weeks after injury, the eye is not rapidly whitemng and showing sigib c 
being well on the way to becoming a qmet eje As to the onginal question, ih 
non-speciahst should never excise if no perforation is obvious, since such an cv 
though It may be pamful and have a smister appearance, will not be a dangerc. 
eye Perforations behmd the limbus are far more liable to cause sight-dcstroy::; 
complications than those m front of it, loss of vitreous is alwajs of senu 
significance, and, generally speaking, the larger the wound the more doubtk 
the prognosis It has been said that, in the absence of an ophthalmic surgeon 
an eye which is soft should be excised, but such is by no means the case, sino 
It IS true that although there are admittedly degrees of softness any eje whiJ 
has suffered a perforatmg injury, however tnvial, is soft, unless sufficient tinii 
has elapsed for the lips of the wound to become adherent and for the mtra-ocuh 
pressure to be restored wholly or partly by retention of the reformed aqueou 
humour Moreover, it is inadvisable to investigate, by digital palpation, thv tem on 
of an injured eje, smee if prolapse of mtra-ocular contents has occurred da 
lanipulation is liable to cause further loss The expert often has the giea'cii 
fSculty in deciding whether or not an mjured eye is hopeless, and all surge-oibC 
y experience have seen these prognostications (expressed or reserved!) refuted bi 
the recovery of an apparently hopeless eye or the loss of one in which the in;-'^ 
appeared rclativ ely trivial It is therefore difficult to formulate a golden rule 
the non-expert, for application to the problem under consideration Pcrhap> t- 
problem might be summed up thus — in the absence of complete and 
disorganization of an ej c, conservation for tw o weeks is invariably safe an t- 
responsibility can always be passed on to the expert in that penod 1 here ore 
considerations, how'cver, vshich take a little of the gilt off this rule, one u 
the earlier the expert sees the eje the better, and the other is that the patient trJj 
be subjected to aiucsthesia and operation twice instead of gettmg hu 
troubles over on one occasion 

A ViESTHESIA ^ , g 'j 

The use of /)c;i/o//ia/ in ophthalmic surgery is a defimte advance foha'C c ^ 

left qmte free of any anastheuc apparatus (other than an airvsay) la ^ 
advantage, and most ophthalmic operauons can be comfortablj coropkt 
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.. time which aa expert can safely offer with pentothal an^thesia ^e tenden^ 
s to use a general ansstheuc much more frequently than has been 
utherto, especially in cases m which the cooperation of the patient is not essential 


VITAMINS 

Mo Striking advance in the therapeutic use of vitamins m ophthalmology ^ been 
made m the last twelve months, nor does it seem likely that such ivill be made 
until present condiuons give place to a more leisurely and contemplative atmo- 
sphere The situation has changed little, mdividual ophthalmologists contume 
to use vitamins m a somewhat empirical manner, and the results are just what 
would be expected from such a form of trial Considerable clinical research is 
necessary m this field, and would yield valuable results, but at present few dogmatic 
statements can safely be made on the subject. From recent wntmgs it would appear 
that even the ophthalmic manifestations of anboflavmosis, which have been 
idescnbed m detail by more than one observer, are not so defimte as was anticipated 
The use of vitanun C m the treatment of superficial comcal conditions promises 
arell hut must be considered to be still m the experimental stage 


PHYSIOTHERAPY 

'The situaUon m the field of the apphcauon of physiotherapeutic agents m 


ophthalmology has become stabihzed "^en a patient’s general condition is wholly 
•'or partly responsible for his local disease — of which the best example is given by 
-'phlyctenular ophthalmia — general ultra-violet light baths are of proved value and 
'^‘should be given m all cases, except when active lesions m the lungs forbid them use 
'The local treatment of the eye by ultra-violet hght is far less popular than it was 
i^soon after its general mception some fifteen years ago As physiotherapist to 
Moorfields, I notice that it is rare for my colleagues to refer a case for local therapy, 
ifwhereas ten years ago there were always a few cases under treatment This 
r>reprcsents a swing of the pendulum which may have arisen from disappomtment 
V’'at results obtamed None the less there are superficial conditions which respond 
,< well to local therapy, probably better than to any other form of treatment, notice- 
;^,ably any form of persistent loss of comeal surface, such as recurrent erosion. 

^ Diathermy has established itself as an mdispensable form of ophthalnuc fherapy, 
apart from its use m the surgery of detached retma. It is generally accepted now 
that the most effiaent form is the ultra-short wave, and it is most convemendy 
^ given by a Rototherm machine, usmg a cable electrode Practically any kind of 
^,'intra-ocular inflammation vs helped by the apphcation of diathermy, it finds its 
{greatest use m glaucoma, choroiditis, and post-operative reactionary endophthahn- 
,itis So much better is the effect of diathermy than that of the other forms of heat 
^^application that there is cause to wonder whether the thermal effect represents 
P j,the whole story, or whether some bthcrto unmvestigated electncal effect on hving 
,ceUs and tissues is not also operative This and many other problems await 
. investigation War conditions, though they may provide opportumty for dramatic 
advances m other fields, do not do so m the field of ophthalmology The problems 
presented and they are r^y— require quiet mvestigation and patient research 
for their eluci^tion, and the destmctive preoccupations of to-day do not provide 

a background for the contemplative occupations of clinical ' ' ■ 



238 


THE PRACTITIONER 


THE PRESENT POSITION OF ANESTHESIA 

By JOHN ELAjM, M R.C S , L R C P 

Consulting Ancestlietut, British Hospital for Mothers and Babies, Woo’zcicli, Virtin 
Ancesthetist, WeUhouse Hospital Barnet, and Mill Hill Emergency Hospital 

In spite of the discovery of many new drugs and the development of manj nc 
anaesthetic techniques, mortahty statistics remam unsatisfactory In 19:1 thei 
were 347 deaths reported to the coroner; in 1931, 723, m 1941, S35 It will b 
shown that all modem anaesthetic agents have their special value, their dange; 
and disadvantages, that it is the man and not the machme or the method c 
admmistration which is of pnmary importance 

ETHER 

Ether remains pre-emmently the best aniesthetic, and at the Wellhouse Hospiti 
Barnet, the value of the Oxford zaponzer for anaesthetizing casualties and gn\eI}M 
patients is much appreciated In this machme air is drawm over ether which i 
kept at a constant temperature by bemg surrounded by a mixture of sohd 2:. 
liqmd calcium chlonde An absolutely constant percentage of ether-air is obtKcc 
with perfect vaporization For endotracheal anaesthesia the tube should b< 0. 
sufficient bore, and an airtight fit obtained by packing paraffin-soaked gauze 
the tube where it enters the larynx Ether from the Oxford vaporuer has bw 
found valuable in hot chmates 

Some anesthetists attnbute vomiting and chest complications to the use < 
ether, but vonutmg is not confined to patients who have had ether anas>thc£- 
amd It can be reduced by the admmistration of syntropan (Roche) Chest comphe 
nons have nothmg to do with the use of ether, but are usually associated withii 
type of operation performed Military aniesthetists have shown how great a par 
cigarette smokmg plays in the production of post-operativ e coughs which, howc'^ 
are often less frequent after ether than after regional or spinal anasthcsia. Tl 
post-operative history of 2,094 soldiers was studied and it was found that if infecco.' 
was present before operation, chest complications were not greater after itbc 
than after cjxlopropane 

Paul Campichc, taking absence of fatalities and possibility of rcsuscitaun ■- 
a giude, considers ether twice as safe as the intravenous barbiturates and iriiu 
safer than spinal aniesthetics In a study of major operations on pauenis 
seventy years of age, 27 patients bemg given ether and 2S infiltration amcsdir- 
there were two cases of chest complications after ether, and five after mfdu^ 
aiuesthesia In another senes consisting of patients of all ages, post-operauw 
complications were found to occur under ether m 13 5 per cent of the G- 
cyclopropane 17 5 per cent , spinal anaesthetics 39 5 per cent , when pre opener' 
chest troubles existed 

For the surgery of warfare, ether has not been found to be obsolete in tue 
medical services After Pearl Harbour, it was the consensus of all 
noners that open drop ether still remains the pnmary choice, if, i 

vanety and seventy of casualties It is regrettable to sec a tendenc) t 
discard inhalauon anaesthesia, in spite of its known safety and suitabilitVi 
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THE PRESENT POSITION OF ANffiSTHESlA 

rsr:" 

either patient or surgeon mhalauoa methods 

March 1944. GiUespie notes i^hat the 

; less conduavc to fatal acadents than others 

VINESTHENE 

IS a powerful ansestheuc. non-imtaung, pleasant to inhale and has 
SrStTr-ege^^ The death of a forty-one year old paUent from acute yeUow 
roDV of the hver four days after a hernia operation, under vinesthene and tiv 
Weaths with necrosis of the hver have been reported pnvukions been 
lown to occur m children some time after vmesthene has been administered 
In an mvestigafaon as to the chance of recovery after respiration had ce^ed 
ad artificial respirauon vras msUtuted (in dogs), vmesthene was found particularly 

atisfactorr- Number of cases of 

Qnig respiratory arrest 

Ether *35 

Vinesthene 43 

Chloroform 

A. safety mdex was proposed as — 

Ether 9^ 

Vmesthene too 

Chloroform 9 j 

The fall m blood pressure during vmesthene antesthesia is found to be about 
15 per cent 

■\hne3thene can be given by the open drop method but it is better to use the 
Hams, or some surular, dnpper There are no cardiac irregulanties, only sbght 
salivation (after atropme), and post-ansesthetic vomitmg is noticeably absent 
. Vinesthene anaesthetic mixture consists of 25 per cent vmesthene and 75 per cent 
: ether, and is stable and satisfactory Vinesthene has httle effect on the uterine 
: muscle, so that the mixture is extremely valuable m operative midwifery 
^ Vinesthene would appear to be greatly superior to cyclopropane as regards safety, 

5 absence of after-effects, and the muscular relaxation obtainable 

^ TRILENE 

A purified preparaUon of mcbiorethylene, known as trilene (I C I ), was mtroduced 
by Hewer and Hadfield Full muscular relaxaUon is not readily obtamed, cardiac 
^ irregulanties have been reported, and delayed recovery occasionally takes place 
Added to nitrous oxide-oxygen for dental operaUons it has been found satisfactory, 
there is no danger of laryngeal spasm, a high degree of oxygen can be given, 
and the most resistant patient subdued Blood pressure changes are neghgible 
and capillary oozing is less than with ether ° 

Convulsions have been noted, but these ceased spontaneously One important 
laming IS necessa^ In/ene must not be used in a closed circuit system, L cases 
of ci^ nerve palsi^ and of deaths ascnbed to poisonous substances produced 
by the interacuon of tnleue and soda hme of a carbon dioxide absorbei 
toe been reported. Disturban.^ of the cardiac rhythm and rapid breathmg have 
been nouced The latter comphcation is abolished by changmg to another 
theuc and It seldom occurs if the plane of an^thesia is IirS! 

Tnlene has remarkable analgesic properties and a limited number of wo 
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were gi\en tnlene analgesia for the pains of labour at Wellhouse Hospital Go 
rehef w'as obtained, no harm came to either mother or baby, and there tvas 
delay in labour if overdosage was a\oided Far more work has jet to be do 
before any opimon can be expressed as to the suitability of this analgesia for u 
by midwnves 

CYCLOPROP \NE 

The mtroduction of cyclopropane marked an important epoch in the detelopm:. 
of aiuesthesia, but certain disadvantages associated with this anasthenc hn 
become apparent It has been stated that no one, tvho has used cyclopropane f 
any number of cases, has failed to have at least one case m which the patier 
appeared to be m a senous state at some time dunng the aiuesthetuaUon. In or 
senes of cases one death occurred and 50 per cent of patients gave msufSau 
relaxation, whilst m another senes massive collapse of the lung was reported m or 
case Such a imsadventure was not observ^ed m a personal senes of 5,000 casr 
although mstances of respiratory depression and acute pulmonary cedema vo 
met with 

Erythema and other examples of allergic reaction to the ansestheuc havekt 
reported, but the addition of helium to the anaesthetic mixture is thought to 
m avoidmg dijEcuInes Cardiac irregulanties are not uncommon, and sljvri 
or irregulanty of the heart is a vvanung sign Ten per cent of patient? trh 
cyclopropane, mvesugated by one observer by electrocardiogram, showed mulup 
focus ventncular tachycardia, a tj'pe of irregulanty similar to that desenbed b 
Levy as mvanably leading to ventncular fibnllation under chlorofoim I 

A condition called "cyclo shock,” occurring some hours after administriiii)' 
has been noted, and it is now acknowledged that circulatory collapse and con 
phcations are more frequent after cyclopropane than after ether. Vomiting appe*' 
to be as frequent as after ether Explosions have also been reported 

In spite of these disadvantages, cyclopropane is an extremely valuable agu: 
as Taylor shows m reporting on 41,690 cases, but he sajs that it is not nxoa 
mended as the agent of choice uiJess it is admimstered bj' an aiutothen't "f 
tramed m its use This opmion is supported by other observers, and . 
Anesthesiology, March 1 944, seven deaths under cyclopropane are recorded, - 
of w hich w ere probabty due to primary cardiac failure, a tragedy which is beu.— 
distressmgly frequent with this anaesthetic 

LOeVL AN.'ESTHESIA AND INFILTRATION ANALGESM 
The technique of Dodd, who uses local procame m conjunction with bght in—- 
tion anaesthesia, such as can be obtamed from the Oxford vviponzer, is evw^- 
valuable With hght ether anresthesm the very real danger of psj due shc^^ 
avoided and also the anoxia so often associated wath nitrous oxidc-oxjgn^ 
thesia The most hopeful dev elopment of anaesthesia m the future appears w 
along these Imes _ 1 

Safety viargm — It cannot be mamtamed that local anaesthesia is entirely ^ 
risk, and deaths have been reported m the lay press and m the medical le^ 
There appear to be tw o forms of fatal reaction — commlsions and sudden 
.A strengA of o 5 per cent of procame appears to be safe, but digi^ 
has followed the mjection of z per cent, solution mto the base of a Wioer 
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Some local amestkedc agents are 

th! chief offender, and collapse ethocame for removal of 

of cocaine for a nasal septutn opemu^ /valuable, but it has b^n 

The pre-operative use ‘'//"^'“^convulsions ivhen given fifteen to thirty 
although th^ drugs prot^ ga orotecuon against sudden collapse 

nunutes before procame, th^ anmsthesia ivas used for thoraoc surgery, 

In one senes of cases m „ per cent, nausea and vomiting 

3nssthesia by itself (no^ocalne), is that its use appears 

premedic VTIOS J 

Premedicauon shoulft^ the^^ht^fotc^oj^ 

sleep, and this can usually before operation, it should be 

X grain. If morphine in effect to .ear off before 

administered sufiaently “J^y difficuhies can be expenenced wth 

.S >«d. and *= om«opon-»»pobmm= cnatonon 
^cr if the sansfaaorv To aioid the restlessness, so uoublesome 

^ 2 e u^e of the barbiturates, potassium bromide and 
^normal adult males, 40 grams of each are given, ^d for females, 3° 
of each, two hours before operation, vdth atropme 1/100 of a graim There m 
lo demession of respirauon, although the breathmg is qmet, resemblmg that of 
normS sleep, no tendency to laryngeal spasm and no r^essness ^er 
The patients readily regam consaousncss after a long ether anssthesia and rases 
lenoimd to take tvro-and-a-half hours to regain consciousness base not been 
encountered. There has been qmte a marked reducuon m post-operative chest 
comphcations smce the adoption of potassium bromide-chlo^ premedicatioib and 
the Lner the patient comes round and coughs the better The choice of sedative 
drugs before operation is one important factor m avoidmg post-operative chest 
comphcations. Dificulties may be met with if alcohol is withheld before operation, 
espeoaUy for dental extractions under mtrous oxide gas, from those patients who 
are accustomed to its use 


SITRODS OXIDE .VXD SHOCK 

It IS too often necessary to-day to administer ansesthesia to patients suffenng from 
shocL In such cases it is wise to administer safely and well an established and 
familiar agent In shock the whole body suffers ftom lack of oxygen because of 
the defecttv e circulation, and all authorities agree on the value of oxygen admmistra- 
tion before or with the amesthetic. Nitrous oxide-oxygen is an ansesthetic of great 
value, provided suffiaent oxygen is administered, but it may be difficult to estimate 
from ^ appearance of a shocked or anmnuc patient whether or not a state of 
ann-na exists Anjthmg Icss than 20 per cent of oxygen administered with mtrous 
onde may produce senous anoxia 
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The altered condition of respirauon and circulation \\hich occurs under gis- 
o\jgen aiuesthesia, may be the cause of the imexpectedly low o\)gen perccnuge 
found in artenal blood Courville and others ha\e reported misadventures m the 
form of death, mental derangement, and fits, followmg the administration of 
nitrous o\ide-o\ygen anaesthesia, when the oxygen percentage has been allowed 
to fall too low, and it is far safer to add ether or some other amesthetic to the gOiCa 
rather than to try to do too much with gas-oxygen only For this purpoac 
tnchlorethj lene and vinesthene are valuable agents for addition to the gas-ovjgen 
mixture, to procure a quiet anaesthetic, but light ether anaesthesia from the OvforJ 
vaponzer is quite outstandmgly successful It is not possible to support the ue.s 
that in cases of severe shock there is a better chance of recover}' if a general 
aruesthetic is avoided altogether Unconsciousness is so often just what the piticiit 
most needs The dangers associated with the use of carbon dioxide in shock ha\e 
been noted by many authors 


INTRAVENOUS ANAESTHESIA 

Misadventures under mtravenous anaesthesia are not uncommon, sudden death 
dermatitis, laryngeal spasm, fall m blood pressure, and poor radial pulse L.i 
been noted, and senous results have followed the madvertent injection of the Jr.g 
into an artery' Fatalities usually occur during mduction, but debjed recovery otica 
leading to senous complications is not infrequently expenenced 

I have lost one young patient from primary cardiac failure, and in two other cases attrb-- 
thc death of the patients to the use of mtravenous aiuesthesia 

There would appear to be no justification for using intravenous anaathesii fer 
dental extractions while the patients are sittmg up in the dental chair m the surgtrv 
Its use m Caesarean section has not been w ithout rmshaps Intravenous ana;sthta>-i 
should only be used by those practitioners who have made a special study of the 
subject and under conditions where facihues for resuscitation are at hand 

The physiology of mtravenous barbiturates has been studied, and their hamiiel 
ffccts on the heart of the dog and other animals have been published. Sox: 
consider that many complications are due to parasympathetic hypeiactmtv, a-'- 
that the post-admimstrativ e fall m blood pressure is due to reduced synipath"-^ 
activaty and oxy gen depnvation The administration of atropine is val uable x-* 
oxy gen must alway s be giv en 

Pentobarbital sodium was found to be absent in the blood of dogs 2, i~> 
and 92 mmutes after intravenous injection, but was present 32, 47 and 77 minu o 
after mjection Similar unexplained results were obtamed with sodium amvca 
'Fhe spleen becomes engorged and turgid after adnunistration, probablv dec w 
the trappmg of the red celb m the smusoids, and it has been suggested that ih: ' 
IS a possible relationship between these findmgs and the delay' of onset of trauai-i - 
shock, as 30 per cent of red cells may be present m the spleen The adminisiP 
of adrcnalme releases these celb The onset of traumatic shock in dogs, 
mampulation of the intestines, was shown to take place under ether anum 


m 3 hours 53 mmutes and under barbiturates m 11 hours 33 minutes 
It has been claimed that recent discovenes disprove the theory that 
IS detoxicated in the liver Many workers have recorded marked fall *ti 
pressure, cyanosis and depressed respiration, the amplitude rather than 
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the pkesekt position of anesthesia 

. There is a reduction m the flow of lymph by 50 per 

of respiration bemg affected canacitv of the blood 

cent . and a fell “ J -Stravenous anxsthcsia can be used 
technique OF adtnses the prehitunary mjecUon of 

for short or for long operations ^ injected mto an artery 

a few minims to make sure Aat solutmn^is^^^^^^^ ^ 

There are various ways of needle has been passed mto the 

way syringe can be ^^^ened to e descnbes apparatus 

vem. and the solution given at Ae ” pentothal with salme - 

and technique developed for contmuous ^ ,,,, 

The apparatus consuls “f ^d^sJew-Aps (2) two graduated glass Monels, 

supporting spring holders for ^ cm^of the anxstheUc soluuon Rubber 

one m hold 300 c cm sahne ^d the by a glass U-tube to 

tubes horn the funnels pass tl^ugh the screw p bj^g'bore tubmg (2 mm ) which 
a single dnp, the lower end of which is The funnels having been 

leads in turn to a fine glass indicator an solution of pentothal 

filed with the aniestheuc solution (i^i^i 40 "4ned on to c^pel the air 

with 3 c-om of Mramine), ^ ^ and the chp on the anesthetic tube is then 

to be in the vein, the 

Xfrs^tdl'anriTntdle strapped by adhesive tape to the arm 

The anestiieuc soluUon is given in doses as foUows —the salme is turned off, 
the an^theuc turned on, and the dnp and graduaUons watched untd the reqmred 
amount has been given- The ansstheUc is then turned off and the salme rested. 
This avoids any back-wash or tendency to levelhng of the fluids m the funnels 
if both were turned on together 


EXTRA-DURAL CAUDAL BLOCK 

Space will not permit a discussion of the vanous methods of obtainmg amesthesia 
and analgesia m nudwifery, and the difficult subject of spinal analgesia m general 
surgery or obstetnes cannot be considered here Contmuous caudal anaesthesia 
for obstetnes, which consists of mjectmg a local anesthetic through the sacral 
hiatus mto the extra-dural space, must be mentioned There are difficulues and 
dangers Labour may be prolonged, and m a senes of 300 cases one pauent is 
reported as havmg devdoped infection of the epidural space, and three coUapsed 
The mjection is sometimes given accidentally mto the subarachnoid space with 
disastrous results, and there is also the difficulty of msertmg the needle and of 
broken needles Tyson considers the method offers much m the dehvery of the 
premature infant Adams, Lundy and Seldon recommend the use of i 5 per cent 
metycame, but they note the dangers unless precautions are taken and stress that 
fatal results may follow Frequent aspiration must be earned out to see if spinal 
fluid can be withdrawm Breakmg of needles and unilateral anaesthesia may occur 
Multiple punctures should not be made if the first is unsuccessful Placenta praevia, 
uterme mertia, hystencal and psychotic states, and disproportion are contra- 
mdications, also infective processes over the sacrum 

After the needle is mtroduced, a no 5 ureteric catheter is threaded through the needle 
into the caudal canal and the needle withdrawn Preliminary mjectiop of 20 c cm 13 made 
slowly Injection la repeated as required 

Block, Nathan and Robstem advise contmuous dnp procame by gravity, i per 
cent, procame is allowed to dnp mto the caudal canal at about 30 ffiops per mmute 
for 20 mmutes, then 1 5 drops per mmute They report cases of pronounced fall m 
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blood pressure and consider that certain highly dangerous complicatioiu irc 
possible Hingson and Edwards, after an expenence of 10,000 cases, and althou^li 
pioneers in this technique, recommend that it is best performed by a speculL: 
in hospital The reports published in the American Journal of ObsUtna c; 
Gynecology, March 1944, are by no means satisfactory, and it can only be hope 
that tins method wall not be adopted in this country' without further imciiigauoo 


T4v 

4 ' 


CHLOROFORM 

Chloroform is a \'aluable anaesthetic agent which was used wath success for man' 
years, and its dangers to-day are grossly' exaggerated 

In m> owai immediate neighbourhood, o\er a period of twenty jears, I ha\e knoivno 
only UNO deaths attributable to the use of chlorofomi, >et dunng the past fi\c jeirs ns.i 
deaths attnbutable to the use of intravenous barbiturates ha\e come to m> notice 

To banish chloroform from the theatre, and to accept mtra\enou3 barbituna 
and spmal anaesthesia, is to stram at the gnat and swallow’ the camel Too mud 
attention has been paid to the drug and too httle to the user The first esscntJ 
of a good aniesthetic service is to have trained anaesthetists 

Disadtantages — Chloroform has a pronounced effect on the human heart, 
Levy found that under light chloroform anaesthesia, fatal ventricular fibnlbu- 
can be caused by (i) mtemuttent administration or (2) sudden increase inih 
chloroform concentration (\entncular fibnllation has been recorded under eye a* 
propane) Delayed chloroform poisonmg, which consists of degeneration rJ 
necrosis of the liver, is another danger which must be considered Most of tit 
recorded cases come from maternity hospitals, because when a patient has muJi 
vomiting dunng labour, or has undergone a very long labour, the resultant meu 
bolic disturbances make her especially' susceptible Crawford desenbes three scicrc 
but non-fatal cases and t\\o milder cases, and Gibberd three fatal cases To obuia 
the full value of this anaisthetic, its use should be avoided in the induction penoJ, 
and It should be used wath caution and common sense in midwifery 


CONCLUSION 

To anmsthctL'e a patient is a highly dangerous proceeding and mortality statijti^ 
tend to show that no advance in regard to safety has been made m the last tMcs-'t 
years, although there is now less discomfort for the patient No real adiai^ 
can be expected until the art and science of anaesthesia is acknowledged to 
a subject of vital importance in our training schools, and in the general 
of medicme ^ 

If mortality and morbidity are to be reduced there must be a more fm-^ 
disclosure of misadv enmres, less stress must be placed on the v-alue of am 
or method of admmistration and more importance attached to the trainir, 
anasthetists Most important of all, it must be made financially atiracmo^ 
young people to serve the apprenticeship which is so necessary for the 
of a safe and accomplished anasthetist In no other way can the general pa—' 
reap the benefits of mechamcal and therapeutic discoveries 

Use has been made of the work of 1S9 authors m the preparation of this i 

rcstncuon will not permit a complete reference table The indulgence of all 
whose work has been studied and to whom thanks are due is therefore begs 
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CHILD HEALTH 

rV— THE TODDLERS’ CLINIC 

Bx ETHEL CASSIE, OBE.MD.DPH 
Smor As^tant Medical Officer of Health, Maternity and Child Welfare, 
Birmingham (Retired) 


In recent years the work of a Matenuty aird Child Welfare Department has been 
'tended Jcover a wide field, and it is easy to forget that m their ongins the CMd 

Velfare Centres were m truth “baby consultations” or ‘baby ^^elcom^, as Aey 

lere indeed called When the baby reached the age of tr\elve months the mother 
m expected to cease attendance, and it was a defimte step for%vard when the age 
f attendance was extended, first to eighteen months and then to two years 
jater the Centres have been open to children up to five years of age There are 
tdl too many areas where nothmg or very httle is done for the child over ttvo 
rhere is also much requiring attentiom 


HOME VISITING 

ixpenence shows that the mothers tend to stop coming to the Child Welfere Centres 
;nth anythmg like theur old regularity when the child begms to walk At this stage 
aome visiting is essential to maintain contact The health visitor can watch progress 
md dirett management Her advice is of first importance, but it cannot replace 
nedical supervision and guidance, nor is it nght that the health visitor should 
le expected to take full responsibihty In the past many medical officers left too 
ittle to the health visitor, this was m part due to her insuffiaent training m relation 
0 child management. The modem health visitor has a more mtensive and suitable 
T amin g, and the standard will be raised still further m the future The medical 
officer can then safely leave such matters as clothmg, cleanhness, care of the skm 
md hair, and nursery management generally, to the health visitor It remains the 
medical officer’s duty to make sure that the health visitor is mdeed fully cognizant 
if modem views No medical practitioner should be ignorant of such detail, 
smee child health is so closely associated with child management Unfortunately 
the training of the medical student does not even now mclude enough practici 
physiology, but there are many excellent textbooks available on child care ~ 

The Toddlers’ Chmc aims at prevention rather than treatment, and the number 
f cases of obscure and unusual diseases and deformities seen is fortunately Imuted 
he mmor defects are only too common. Their management can be of considerable 
terest, and should be taken senously m view of then importance m relation to 
erfect physical fitness m later hfe 

When visiting the homes the health visitor will stress the importance of medical 
upervision, and will make an appomtment for attendance at the dime It is 
ecessary, m addition, to supply the mother with an appomtment card either by 
ost or by a personal visit withm a few days of the date selected to ’ensure an 
ttendance Close association of home visiting with the Toddlers’ Chmc is an 
ential part of the organization When the mother fails to attend the dimes, home 
CTOBER, 1944. Vol CLIH 
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MSitmg IS the only method of health supemsion, smce the pracutioner will n 
be called m unless the chdd is acutely ill It may be said that when the pnctiuonc; 
has the mother’s confidence, and if individual \asits are not chargeable, he ( 
visit apart from illness, but there are two pomts for considerauon here 
thorough exammation of a well child m the home is not easy and takes I( 
than at a clmic, and if a child is taken to the surgery, contact with sickn; 
unavoidable 

ORGANIZATION OF A TODDLERS’ CLINIC 

The day and time must be selected after considering the comemence ol 
mothers A morrung session is not impossible, but as a rule die afternoon is r 
preferred In making appomtments it is w ise to arrange more than are requ 
m order not to waste the medical officer’s time Experience shows that sr 
to eighteen children can be dealt with in a session on an average, but it is adu 
to call twenty-four to secure such an average This means occasional rush se^' 
but more frequendy the numbers fall below the number desired The i 
sessional penod is two hours, but health visitors will require to attend for t 
hours to prepare and to clear up The appomtments arc made half-hourir 
for each half hour The medical ofiicer can regulate the pace if kept inforrci 
the numbers tvaitmg If a chdd requires speaal attention, a second appointi 
can be made for the following week, but normally these sessions should be lo 
upon as medical mspecuons, and closer supervision earned out at the orJi 
ciuld welfare sessions, or at the surgerj' TTie idea is to exanunc the clul 
quarterly and to cover a wde field 

Chddren are usually called from the age of eighteen months to fiie ) 
This is found satisfactory in practice Mothers of the more mtclhgent 
the arrangement and many come with great regulanty 

ARRANGEMENT OF PREMISES AND THE STAFF REQUIRED 
^valtlng-room, a w eighing-room, and a medical officer’s room are essential 
medical officer’s room must be a quiet apartment and not a screened oil cc 
in a hall No medical officer should be asked to w'ork m such conditions 
weighmg-room wdl be m charge of the health visitor, and should be cqui; 
wth an adult weighing machine of the bar and balance type, and there shou. 
a height measure Washable cloaks or drcssing-gowms should be pronded for 
children The temperature of the weighmg room and the medical officers n 
should be mamtamed at 60° F Receptacles for the children’s clothing shoe c 
provided The clinical apparatus required mcludes electrical auriscopes, clo.^ 
throat lamps, and unne testing apparatus If possible a play-room shoe 
aemilable Staffing for this is often a difficulty A supervisor is alwajs 
Sometimes voluntary workers can be obtained Babies’ cots are require , ^ 
mothers must often bnng the infant who can be left m a cot under supem-^'||’- 

There is a tendency to understaff dimes Clerical help is required, 
sometimes be given bj voluntar)’ workers, if available Otherwise a der ^ 
employed, cither part-time or whole-time Such a clerk wall deal with ^ ^ 
of case records, appomtment cards, and attendance records ^Vn attendance 
show mg mdividual vasits is useful when re-calhng children A daily s. 
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cases attending is also required, and should be checked with the health visitor's 
records The use of an adequate filing system is essential 
The clerk will see each mother as she comes m and ivill take the appomtment 
card to look out the case record It is useful to give each case a serial number sbp 
or quarrels anse as to precedence Some clinics allow the mothers to take the case 
records, but this limits the medical officer’s freedom of comment, and the clerk 
can hand the records to the health visitor direct 

A bell IS rung m the weighmg-room to sound m the waitmg-room when there 
is a vacant chair, and the mothers enter m turn The weighmg-room should only 
take a limited number, not more than eight, dependmg on the size of the room 
The children are undressed and dressed m this room After undressmg the child 
IS weighed and measured, bemg given a dressmg-gown The health visitor checks 
or prepares the case record, and should deal with the simpler aspects of manage- 
ment and hygiene. The mother then waits to see the medical officer, the child 
remainmg undressed 

The medical officer’s room should be comfortably furnished, he should not 
accept a lack of essentials, such as a washhand basm, a trolley for apparatus, 
a wffite coat, and a properly guarded fire These convemences leave more time 
and attention for concentration on the mother and child 

Although the medical officer will generally be expected to make his own notes, 
all clerical work should be reduced to a minimum by the use of pnnted record 
sheets adapted for abbreviations Letter forms and special cards are required, 
such as dental cards, letters to hospitals or the family practitioner The use of 
a clerk for the medical officer is sometimes arranged, but it may be hampermg 
to have an audience In deahng with large numbers such help is v^uable, but it is 
preferable to deal with fewer mdividuals more intimately 
A bell IS provided which rmgs m the weighmg-room, so that the medical officer 
can announce when he has completed his examination The health visitor then 
ushers m the new patient with the case record This provides an opportunity for 
the medical officer to give the health visitor any special instructions as to the out- 
gomg patient, such as the completion of cards or further supervision 

THE MEDICAL EXAMINATION 

The medical officer iviU get an immediate impression of the mother and child 
attitude, and will estabhsh friendly relations Too much formahty should be 
avoided. The record card will show the previous medical history as well as the 
present condition m relation to height, weight, and so forth A complete physical 
examination is required Every physiaan establishes a personal routine, but with 
chddren it is often as well to leave the teeth, tonsils, and ears to the end Posture, 
feet, chest and abdomen are better mtroductory subjects Questions relating to 
nervous mstabihty are often raised by the mothers and require careful handhng 
Conditions found — It is surpnsmg how large a proportion of the children 
exammed are found to be suffermg from physical defects of one kmd or another 
Carious teeth, postural and orthopaedic abnormahties, and ear, nose and throat 
troubles form the largest proportion Comparative figures from mdividual clinics 
would be most misleadmg, smce the examiiung medical officers have such varying 
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views One of the problenns m this work, as in school medical inspection, u tl;: 
difficulty of havmg a generally accepted standard 

With large numbers the variations level out Thus, whilst mdividual cbniCi rcj) 
sometimes exaggerate the occurrence of certam defects, others ivill just as surclr 
mmimize them, and the final figure will give a fair estimate For this reason ih 
Birmmgham figures are of particular mterest The figures quoted were pubhshd 
m the Annual Report of the hledical Officer of Health for 193S 

Toddlers’ Climes were established at 31 Child Welfare Centres, and 1,674 scsaioiu vren 
held 11,798 children made 28,654 attendances This gave an average of 17 alund-act 
per session There -nere approximately 46,374 toddlers on the home visiting rcgistm 
The 11,798 attendmg the Toddlers’ Clinics represent 25 per cent of the whole number 
Of the 11,978 children examined no less than 8,942 were noted as suffenng from oticc. 
more defects on medical examination, 1 e , 75 per cent Many were suffenng from rcoK 
than one defect 


In order to ascertam the mdividual distribution of defects, a special stud) ci 
case papers would be required Such a study would provide matenal of greJ 
interest Some correlation of defects might be shown, such as defeeme inti 
associated with diseased tonsils, or the latter with lung infections This ui-'-f 
mvolve the use of statistical clerks, and such expenditure is seldom approved. 

The defects noted by the medical officers are summarized at each session J 
a special form under the appropriate headmg, and from these the annual repoia 
are compiled 

The Birrmngham figures showed 3,171 children with defective teeth, or :6 
cent of those e.\ammed A proportion of these would show no other defect, aid 
with the improved war-time diet for e.\pectant mothers and young children some 
lessened mcidence can be hoped for 

Enlarged or diseased tonsils and/or adenoids were noted m 3,411 children, 
a higher number than those showmg dental defects Here the variation of sundini 
betw ecn medical officers creates special difficulties Some medical officers mil coif 
all enlargements, others u ill only note enlargements they consider permanent 0: 
due to local disease Similar considerations apply m the case of the 1,620 children 
noted as having enlarged glands 

Conditions considered "rachitic” were noted m 1,638 cases, whilst in addin J 
958 children were classified as having one or more of such conditions as fiat ’ ■> 
kyphosis, scohosis, talipes, torticollis, dislocated hip, pigeon chest, 
deformity Acute nckets was diagnosed m 197 children This group of defects 
large The numbers amount m all to 2,793 out of 11,978, or 33 per cent 0 
c.xammccs 

E>e defects w’ere found m 690 cases, mcludmg 387 with squints Otorrh^ ■ ^ 
noted m 382, lung conditions m 445, and rheumatic heart disease was de 
diagnosed in 376 children Other matters of mterest arc included, of "hic 
more may be mentioned Speech was considered backward or dcfecuve 
children, and m 126 there was backward mental development In no 
1,012 the clothmg was unsuitable or insufficient 

The medical officers were asked to note all children having acute s)^ 
illness dunng the jear, e g pneumonia, or the infectious fevers, the 
was 1, 661, or 13 per cent The conne.xion of such illness with the defeef 
was not demonstrated, but there cannot fail to be a close rebuonslup 
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ARRANGEMENTS FOR TREATMENT AND FOR "FOLLOW-UP" 

It Will be agreed that the importance of regular medical supervision m this age 
group has been amply demonstrated Inspection alone would be of little value 
It must be combmed with tr^tment This is of course fully recogiuzed, but is 
not m fact made easy Dental clmics are frequently avadable, often combmed 
with school dental climes In Bmmngham they are held m common with those 
for expectant mothers, and m 1938, children under five made 4,250 attendances 
This does not cover the need, but is encouragmg. 

Many local authonues make arrangements with special hospitals, or special 
hospital departments for the treatment of eye conditions, and for those affectmg 
the ear, nose and throat, as well as orthopaedic defects It is, however, notonous 
that the provision is hopelessly inadequate at present Treatment is often per- 
functory It IS impossible for the mother to spare the time reqmred for repeated 
attendances, and the toddler must be taken by the mother The distance from home 
is often a serious handicap There can be no doubt that a great extension of 
treatment m local Centres for this type of disorder is urgently required Otorrhoca 
alone requires specialist treatment if the mmdence of deafness is to be reduced, 
whilst all are familiar with the prolonged and mtensive treatment required for 
orthopaedic disabihties. It is not so much a case of more medical attention, as the 
provision of medical techmcians and apparatus near the homes This also applies 
to speech defects, m which excellent results can be obtamed by expert teachers 
In Birmmgham, 468 remedial exercise clmics for toddlers were held at fifteen 
Child Welfare Centres durmg 1938, with 7,647 attendances The results obtamed 
were encouragmg 

A most important group requirmg treatment is mcluded under lung affections 
Here institutional treatment is often essential owmg to bad environmental condi- 
tions, and although takmg children of this age from theur homes is not desuable. 
It IS often necessary for the restoration of health For these cases, too, provision is 
most inadequate 

So far httle has been said as to psychological disorders and disturbances These 
are all too common It is hardly possible to deal with any but the simplest rase s 
at a Toddlers’ Clmic Jealousy, functional anorexia, enuresis, and mght terrors, 
can usually be helped, if the mother and father are fully cooperative and mtelhgent. 
The more difficult cases should be referred to a Child Gmdance Clime, where the 
child and parents are dealt with by a tramed specialist, assisted by qualified home 
visitors A large proportion of the parents are most grateful for the help obtamed 
at such chmes 

With regard to the “follow-up” of cases found at Toddlers’ Clmics, this is part 
of the necessary routme, and is earned out by health visitors, paymg special visits 
when necessary It is essential, however, that the medical officers should check 
the results of their work, as such mterest is stimulatmg A simple “foUow-up” 
routme can be arranged by entenng all “defectives” on an appropriate form, 
accordmg to the distnct m which they hve Each health visitor rvill be given the 
form for her particular area, and will be expected to visit the home withm four 
weeks to see if the mother has acted on the advice given at the dime The result 
ot the visit vnll be entered on the form. These forms wall be shown m approxi- 
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mately six weeks to the medical officer at the clmic, who wall determine whcthtr 
further %as]ts are required or whether it wall be suffiaent to await the next rw 
of the child to the chnic It is not essential that e\er}' “defect” should be fo!!oi\c 
up in precisely the same w ay, certain cases require more and others less imraeiLt 
action Without a “follow -up” sj stem much of the value of the dime is loit Th. 
applies wath particular force to children suffering from psychological disorder 
or hving m an unsatisfactory home atmosphere The importance of preienuo; 
must ne\er be overlooked. 


CONCLUSION 

The organization and administration of Toddlers’ Chmes have been set out in dctu] 
since experience m this work has shown the elaboration requured for effiaenci 
The importance of home visitmg is often overlooked, it is necessary' not on!) tv 
secure attendance, but for “follow' up” purposes m relation to treatment 
women will gladly attend these clinics and follow mstructions most faithfuUv 
It IS those who do not come whose children are in greatest need of medical supc 
\ ision and treatment The health visitors can use personal persuasion in such c_ss, 
and, for the sake of the child, every'thmg possible must be done 

The \alue of the work at the clmic depends on the medical officer Tol; 
successful there must be an mterest m detail, with the determmation to scc-t 
the utmost degree of perfect physical health possible m the particular case. At u 
same time a desire to give personal treatment is out of place, smee the real object 
IS diagnosis and securing specialized care w'hen required It may be said that sui 
supervision can as readily be given by the family practitioner without the clime. 
The fact remains that much of the work cannot be dealt with so simplv Intbt 
first place the family practitioner is often grossly overw orked, and has httle uni; 
to spare for anythmg but acute illness The diagnosis of mmor disabihues is mo e 
readily made with the help available at a well-equipped clinic Abo\c all, m i 
majority of instances the necessary special care can only be secured through chmes, 
which should be established as part of a local health service A medical pracuuoacr i 
ume IS too valuable for him to act as a mcchcal techmcian or to undeiuac 
“follow-up” activities 

With the establishment of more nursery schools for toddlers over tnree, 
of the work which should now be done by the Toddlers’ Clinic will 
lines of school medical inspection It must be recognized that this fact shou ^ f 
be used to shche the problems imolved In the first place it is not yet c<i- ^ 
appreciated that nursery' schools are not suitable for the majonty of children er.“ 
three Before that the chdd has not developed to the point when group cooj^j- ^ 
IS possible and valuable The child under three is definitely a pre-schoo e 
and It is as an individual in the home that his natural educational sphere u 
The good mother, in the sense of the understanding mother, recogni..e>^ ^ 
In addition, the y ounger child is in a posiuon of greater danger in rclauon to f 
infections Nursery schools should deal m general with the child from u - _ 


suv. years Even in areas where nursery schools arc established the Toddlers 
will be required for the child from the age of eighteen months to thtiC 
.V child in perfe-ct health at three y cars of age has m ev cry senM, had a lijn'o 
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NOTES AND QUERIES 


NAIL RIDGES AFTER SCARLET FEVER 
Question — I recently had an attack of surgical 
scarlet fever Now I nonce that all nay finger 
nnilg bear transverse ndges, which were never 
present pre\ lous to my illness The ndges seem 
lu correspond with the "growing” bed of nail 
the time of the fever I am anxious to know 
the madence of this “phenomenon” and its 
Is It alhed to desquamanon’ Does it 
with any of the other fev ers, e.g , 
or typhoid’ 

ilEPLV (from a dermatologist) — ^Transverse 
dges, so-called Beau’s Unes, are often observ ed 
-i-ross one or several nails, especially the thumb, 
'"eat toe and index finger, following any severe 
nance of the general health, and pam- 
a'-'j infective processes, such as pneumonia 
ney indicate a temporary interference with the 
of the nad and have no other sigm- 
^ I — » The condition is fully desenbed m 

■ aks on skm diseases 


JUNKET AND BOILED MILK 
Question — A practitioner writes — “I was 
mterested to see m Dr Asher’s article {The 
Practitioner, 1944, 153 , iia) that she recom- 
mends, m her diet sheet, junket for a child of 
six to seven-and-a-half months As junket can- 
not be made from boiled milk, I wonder if I 
have misunderstood her, although it 13 true that 
<■ does not reallj deal with this question of 
boilmg of milk. 

Reply — (i) Junket from boiled milk — When 
milk IS boiled a small amount of calaum is 
precipitated as calaum phosphate, and a small 
part of the lactalbumm is preapitated as a 
skin” on the surfece When milk clots, the 
insoluble calaum salt of casern is formed from 
the soluble salt of casemogen, by the action of 
renrun The boding of milk does not affect the 
conversion of casemogen to casern, and junket 
be made by adding renmn to boded milk 
(I have tested this myself) It is alleged that 
' of can also be made with dried milk, it is 
not easy, however, to obtain such a firm clot 
with dned milk as with fresh or boiled mdk. 

(a) The question of boiling mdk, — It is recom- 
that all milk giv en to infiints should be 
boded for two reasons — (n) Bodmg destroys any 
organisms that may be present, (i) Bodmg 
alters the physical character of the protem, 
-r-i ’ curds arc formed, and the milk is 
^dered more digestible The only substance 
destroyed by boding which is known to be of 
importance is ascorbic aad, in any case the 
amount present m cows’ mdk is not enough for 


the mfant’s needs, and femt juices are always 
recommended. 

Cecile Asher, M D , M R.C P , D C H. 

SULPHATHIAZOLE IN SINUSITIS 
Question — ^A pracutioner writes — “With 
regard to the Proetz displacement treatment for 
smusitis, I shall be glad to know if a sulpha- 
thiozole suspension combined with a vaso- 
constnetor would be smtable to mtroduce bv 
this method into a frontal smus?” 

Reply — A 3 per cent, solution of sulpba- 
thiazole has been mtroduced after the vaso- 
constncUon lotion Sulphathiazole used for a 
longer penod than fourteen days causes irrita- 
tion. The drug is of doubtful value 

E D D Davis, F R.C S 

PREPAR.ATIONS OF DIGITALIS 
Question — ^Apart from the fact that certam of 
them can be given mtrav cnously, is there any 
advantage m prescribing proprietary prepara- 
tions of digitalis as opposed to the Bntish 
Pharmacopccia preparations? Digitalis folia and 
Tincture digitalis are so much cheaper than any 
of the propnetary preparations that I feel 
reluctant to mvolve my patients m unnecessary 
expense unless there is some sound vahd reason 
for prescnbmg the more expensive preparations 

Reply (from a physiaan) — For oral adminis- 
tration none of the propnetary preparations of 
digitahs has any advantage over those of the 
Bntiah pharmacopoeia, except m the following 
circumstances The tmeture does not keep wed 
once It has been diluted and even when undi- 
luted It should be kept m a dark glass bottle 
This means that occasionally the tmeture wha 
obtamed from a small chemist’s shop, wher 
there is not much demand for it, may have bcei 
kept m stock for a considerable penod and ma; 
therefore have detenorated m quahty Unde 
these conditions it may be wiser to presenbe 
propnetary preparation, though even here 1 
should be remembered that the keepmg quahtie 
of digitalis folia are as great as those of pro 
pnetarj preparattons Agam, very occasional! 
patients are encountered m whom the Bntis 
PhannacopcEia preparations tend to produc 
nausea or even vormtmgj m these circumstance 
It is worth trying one of the propnetary prepara 
tions In the event of an emergency, whe 
immediate digitalization is essential, rntravenoc 
administration is required and for this purpoa 
certam propnetary preparations must be usee 
even here, however, it must be borne m mm 
that mtrav enous strophanthm 13 as effective i 
any preparation of digitalis 



252 


THE PRACTITIONER 


PRACTICAL NOTES 


VENEPUNCTURE 

The increasing tendency for drugs to be gi\en 
intra% enously lends interest to the bnef article 
by J S Lundy, R C Adams and T H 
Seldon (Proceedings of the Staff I^Icetwg of the 
Mayo dime, March 22, 1944, 19, 152), in 
which they outline the technique used at the 
Majo Climc, Distension of the \ein to be 
injected is best obtamed by application of the 
tourniquet close (i-ii inches) abo\c the site of 
puncture The use of a local anesthetic is 
recommended as it renders the injection pain- 
less and, if carefullj given, does not obscure 
the vein One per cent procaine hydrochloride 
IS used and a wheal is first raised in the skin, 
the needle is now advanced and some of the 
procpine injected mto the subcutaneous tissue 
beside the wall of the vein The site is then 
gently massaged and this dissemmatcs the 
solution around the vein and at the same time 
ensures that the site of puncture is not obscured 
When the vein is small, it is recommended that 
the needle should be inserted with the bevel 
facing downwards The application of moist 
heat to an cxtrcmitj is considered to be the 
most important of the vanous methods of 
producing distension of small or poorly filled 
veins 

SPINAL ANAISTHESIA TO FACILITATE 
IMMEDIATE DELIVERY 
In obstetric cases in which there is no evidence 
of cephalo-pelvac disproportion and immediate 
dcliv cry IS essential, rapid dilatation of the cervix 
can be satisfactorily produced by spinal anaes- 
thesia, the advantages of which over general 
anaisthcsia arc stated by S S Roscnfeld 
(American Journal of Obstetrics and Gynecology, 
Ma>, 1944, 47, 699) to be — (t) easier subse- 
quent manual dilatation, (2) the child usually 
cries spontaneouslj, and (3) as a rule there is 
far less blood loss than with general anaesthesia. 
The results obtained in fiv c cases arc recorded — 
In one, m which delivery was delayed thirteen 
days beyond the expected date and the ftctal 
heart was irregular, varying from 100 to 180 
ptr minute, spinal anaesthesia was induced by 
the injection of 150 mgm procame, the cervix 
was then dilated manually, full dilatation being 
produced in seven minutes, and, after podalic 
version, a normal child delivered In another 
case 80 mgm. ncocame was employed and a 
normal child delivered by axis tracuon forceps 
In a third case, in which the umbilical cord had 
prolapsed into the vagina after rupture of the 
membranes, podabc version performed under 
spinal atucsthcsia induced by loo mgm. pro- 


caine resulted in the delivery ofanoraulix. 
despite the fact that the cord was rot peLr 
at birth warning is given that ai 01.1 
which there is evidence of irrcgulir f; 
heart or prolapsed umbilical cord, a,ij ina 
diate delivery is mdicated, require ru 
obstetric procedures, the method ot rcLu: 
of the cervical muscles by spinal acisd- 
should only be used by an expcnenced oh, 
maan, or the results may be iinsatijl.ca,7 
even tragic. 


SJvLALL DOSES OF GOLD IN TH£ 
TREATMENT OF RHEU^LAT01D 
.ARTHRITIS 

As a result of the use of small dojCi of 
salts, W B Rawls and his colleagues (/he"-. 
Joumal of the Mtdical Saences, April, 4 
207, 528) claim to have obtamed as sata-u-' 
results as with larger doses and at the la 
time to hav e reduced the nsks of tone leax- 
whilst allowing treatment to be maintajtl 
long penods They used gold thiogluwe 
the form of solganal-B olcosum, which os— 


50 per cent of gold, giving it mtranjc— • 
to 100 patients with rheumatoid 
all of whom the sedimentation rate wu h 
The general scheme of dosage (all dosa t 
m terms of gold thioglucose and not go e 
as follows 5 mgm twice a week for ihiK*'"'^ 
lomgm twice a vveek for three vvccIj" 
once a week Most paucnis contmuc 
25 mgm weekly as the maintenance uii- ^ 
m a few , in vv horn there was no in"prs'^^ 
after four weeks, the dose was incrcaxO 
5 mgm eveo second week until uapto'^^ 
occurred or unul a weekly dose 1 

was reached In patients withscv ere rhn^^ 
arthntis with high scdimcntauonratc^'^- ^ 

to severe arucmia, marked losi 
insomnia, and m older people, 
doses were given 2 to 3 mgm tw ^ 
for four weeks, then 5 mgm _ 

four weeks, to mgm twee wcoi> 
weeks, and finally 25 
therapy was contmued for mderr- 1 
or for at least one >car It ^ ^ ^ 

no hard and fast rules can be — ^ ^ ^ 
that the precise dosage is a 
adaptation in each patient 
symptoms appeared, treatruent w „ 

be restarted when signs of 
plctcly disappeared The res 
in this scniJ were 53 P'^’’ 
improved with almost - 

symptoms,” at percent -.-t 

12 per cent with "slight imp 
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fldv^t3gc3 claimed for tins form of gold 
therapy are that it reduces the dangers of 
senous tone effects to a m i nim u m , as they are 
detected at a relaDiely early stage before the 
^ concentration of gold m the body becomes 
too high, and that the treatment can be ruam- 
Z tamed over relatively long penods, thus reduang 
the tendency to relapse vshich is bable to occur 
■when gold therapy is stopped As 4a per cent 
Z of the cases shov.ed some signs of toxicaty, 

" howeser, it is stressed that the patients must 
" be imder careful supemsion throughout the 
whole period of treatment. 

‘ AUCROCRYSTALLINE SULPHATHLV 
ZOLE IN THE TREAThlENT OF 
IMPETIGO CONTAGIOSA 
Using a 15 per cent suspension of micxo- 
r crystalhne sulphathiazole in normal salme, 

' which has the appearance and consistency of a 
' cream, fifty cases of impetigo contagiosa among 
^ Service persoimel were treated, and the results 
' compared with those obtamed by the use of 
^ ordinary sulphathaizole, 15 per cent, suspension 
' m normal sahne containing 4 per cent, traga- 
canth (Lieun-Col J W Bigger and Major 
’ G A. Hodgson Lanat, July 13, 1944, 3 , 78) 

' Cultures from lesions on the fift> patients 
' showed on one occasion Staph pyogenu m 
< 95 8 per cent,, on another occasion m 96 8 per 
/ cent,, and on one or more occasions m too per 
cent. Strep piogenet was also present, but it 
I was noticed that when the disease was not of 
, more than seven days’ duration the figure wras 
I only 4 3 per cent., whereas when it had lasted 
for twenty-mne to thirtj-five days the percen- 
I tage of positive cultures for this organism was 
) 71 4 per cent. After the neck and face had 

been washed wath soap and water, the hair 
around lesions on the scalp shaved or cut 
short, and all crusts removed (either mechaiu- 
cally or by bathmg with normal saline) the 
cream was apphed directly to the cleaned sur- 
face of the lesion, covered with a piece of Unt 
smeared with the preparation and kept m place 
by a bandage. In extensive cases the entire 
face was smeared with the cream. Treatment 
was earned out once dail>, and after the first 
application only fresh lesions or those oozing 
or recrusted were treated Of the fifty cases 
treated with microcrystallme sulphathiazole, 
forty-eight were cured wathm an average of 
5 3 days. Of those treated wath the ordinary 
sulphathiazole-tragacanlh suspension, twenty- 
three out of twenty -five were cured withm an 
avcrvge of 6 3 days Results were also com- 
pared with those obtained by the use of sulpha- 
nilamide or sulphapyaadine powder or paste, of 
eighty -one patients so treated, seventy -five were 
cured wathm an average of 8 4 days Only one 
patient developed sensitivity to microcrystalline 


sulphathiazole, a man who had been successfully 
treated by local appbcation of the suspension 
three weeks earlier and who, after bemg under 
treatment for the second attack for ten days 
without appreciable effect, developed gross 
cervical ademtis foUowang a nse m temperature 
The man’s face was coveted with deep lesions, 
some of which contained the suspension set bLe 
cement. Sulphathiazole given orally at this 
stage produced sensitization erythema of the 
fiice and hands, and treatment was stopped 


A RAPID TRE..ITMENT OF SCABIES 
ScABDcS IS one of the scourges of war which, 
whilst not senous to life, can cause consideraljle 
mterference with the war effort by the mvahdism 
It produces The aim of modem therapy there- 
fore, as pomted out hy A H Siepyan {Journal 
of the Amenaan Medical Asscaation, Apnl 15 , 
1944, 134, 1127), IS the use of a substance 
easily apphed, rapidly lethal to rmtes and eggs, 
and non-imtatmg to the slmi In the attain- 
ment of this ideal he recommends a special 
lotion of benzyl benzoate which constitutes 
“a clean, simple, non-imtanng five-hour treat- 
ment” The lotion consists of — 

Gm. orexm. 

Benzyl benxoite Z50 

Duponol C 20 

Aqua beetowiie ruffioenl u> mike 1 exo 

The benzyl benzoate is gently poured ov er the 
duponol C (a "product whicn contains several 
alcohol sulphates, chiefly lauryl sodium sul- 
phate, some mynstol sodium sulphate, cetyl 
sodium sulphate and stearvl sodium sulphate”) 
m the bottom of a jug To this the 25 per cent 
aqueous solution of bentomte is added slowly 
without shaking The emulsion is then agitated 
until all of the w etting agent is dissolv ed. The 
techruque of treatment 13 as follows — (i) 
Remove all clothmg, put m bag, either auto- 
clave or send to laundry (2) Shower, using 
soap freely, and scrub with particular attention 
to the affected parts {3) Pamt the entire body, 
from ear-chm line downwards, coienng ^ 
folds of the body , and usmg a pamt-bnish with 
long firm bristles (4) Let the lotion dry on 
the skin, repeat the paintmg m five mmutes. 
<5) Put the patient to bed for four hours 
(6) Shower and then dry well Apply calartune 
ointment if any irritation is not^ (7) Clean 
clothes (8) Return to duty with instructions to 
patient to report for follow-up examination. 
Of the 189 patients m whom this treatment had 
been apphed and who had been followed for 
longer than fourteen days, there were no recur- 
rences During the course of the mvestigation 
a certam amount of evidence accumulated 
which suggested that this lotion might also be 
useful m the common accompaniment of 
scabies, ne , pediculosis pubis 
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REVIEWS OF BOOKS 


Burma Surgeon By Lt.-Col Gordon S 
Seagrave. London Victor Gollancz 
Ltd , 1944. Pp. 159 Illustrations 10 
and I map Price gs 

The author of this fascinating book was an 
Amcncan medical missionary in Burma who 
began his career there with no proper assistance, 
a rotten wooden building as a hospital and a 
collection of discarded surgical instruments 
With great energy and surgical skill — modestly 
described as luck — he trained nurses, built a 
new hospital and established a great reputation, 
on|y to have to fly before the advancmg 
Japanese Fortunately General Stilwell was able 
to make use of Lt -Col Seagrave’s services — 
hence the Army rank — and the story of the 
retreat from Burma to Indn is an epic of high 
quality 

Foruard Surgery tn Modern War By W H 
OgILVIE, M D , M ClI , F U,C S , Hon 
FACS, lion F R c s (c), Major General, 
A M S London Buttenvorth Sc Co 
Ltd., 1944. Pp 96 Price lOf 6 d For 
doctors serving m any of H M Forces 
Sr 6 d 

Ani surgical contribution from W H Ogilvic’s 
pen IS always worths of the closest attention 
This little book wdl be a boon to war surgeons 
who read it carefull> and discuss the pages with 
their fellows A big book, says the old Greek 
proverb, 13 a big evil, and Ogilvie has himself 
doubtless wrestled with so much paper m this 
war to be well aware of the need for conciseness 
and brevity, if the fruits of his own wide 
etpenence are to be brought home to hard- 
worked, time-starved surgeons To Ogilvie's 
wisdom and skill as a surgeon is added the gift 
of attractive writing, and this volume will not 
only be found to contain everything that a 
surgeon who deab with early cases of wounding 
ought to know, but will also provide a few most 
pleasurable hours of profitable reading The 
work IS wntten to help the beginner and docs 
not purpart to be u record of achievement, such 
as the author his set forth m vanous papers 
dealing with his experience as consulting 
surgeon in East Afnca and the Middle East 
The surgery accompliihed by those who worked 
under his aigis docs credit to his own worth and 
work as a consulting surgeon, thus the remark- 
able recovery rate of 70 per cent in abdominal 
wounds obtained by some of his surgical 
protige-v approximates to the ideal in the results 
of treatment of this severe type of injury, and 
IS worthy of emubtion by others tortunate m 
their opportunity of rendering succour to their 


fellow men The reader will not readily forget 
the "Seven Deadly Sms of Field Siirgco," dui 
an "uncpithelialized surface is tebfmnwn hr 
any pathogenic bacteria that chooic to colonue," 
or that the “snoivy and virgin surface of a wc* 
plaster 13 the ideal tablet for surgical inltr 
commumcation " Most surgeons dealing wih 
senous cases will hearuly agree with the audio 
that “fimalc nurses can do much more prs. 
tically and psychologically than can the heg 
orderlies ” The charming and chivalcoai 
gesture of the publishers m almost halnag da 
pnee to medical officers in the Services dcicne 
n special tribute 


Elements of Medical Mycology By Jacc3 
Hyams Swartz, m d London Bd 
liam Heinemann (Medical Books) LlJ, 
1944 Pp 179 Illustrations So J 
large folding chart. Price zis 
The great ment of this book is that it prctca 
the reader with an outline of the whole his— 7 
of medical mycology so far as it is laioim, id 
on the whole the picture is considcrablj rrfj 
complete than in most of the other laise 
m dermatology Practitioners m thu tuhjeit 
may without much difficulty’ acquire a 
working knowledge of the morphology ^ 
treatment of the diseases caused by fun?i “d 
skill m identifying them by direct «aininan.J 
of suitable material under the microscope, rot 
purely clinical practice this may be all ih-1 1’ 
absolutely necessary, but as a rule there J 
a natural and healthy desire to know nic^ 
Hitherto practising dermatologists 
been able to remedy the deficiency, m 
more about the fungi thcraselvu, their ckJ- 
cation, their elaborate morphology, 
cially their cultural charactcnstiw, by a^ 
what laborious research into volummoui^ 
turc The author has done much to ^ , 
state of affairs He is a dermatologist w ^ 
made medical mycology his own s J 
the study of fungi in the laboratory ^ 
He has been able to furnish students oiw p 
tioncrs in dermatology with a pt 

what they need to Know m Simple ^ 

book which is quite small i 

which contains a vast amoant 0 ‘ ' 

For the sake of clarity and ceofo 
deal of the material is presenter ■ 
form For the same reason there 
some saenfice of detail, j-p. > 

expense of clinical descnpu<m^ 
to some of the quite common my . ^ 
loses es well as to the rarer ho- ’ 

important defect, because many ol ^ ^ J 

on dermatology provide aiiip c 
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this aspect of the subject The important fact 
IS that, of the less well known and more inacces- 
sible part of the subject, httle that matters 
appears to have been overlooked It is a work, 
in fact, that all clmical pathologists should find 
both mterestmg and valuable There are 
numerous excellent drawings and photographic 
and micro-photographic lUustrationa The 
book clearly supphes a long-felt want m the 
Enghsh language, and does it well 

Doctor tn tlie Making , tke art of bang a 
medical student By Arthur W Ham, 

, MB, and M D Salter, Ph d London 
Medical Publications Ltd .1914 Pp 
lao Pnce gr (id. 

In every medical school there are to be found 
1 students with an excellent scholastic record at 
school who yet fail to make equally good pro- 
■■ gress m their undergraduate studies The 
authors of this book are members of a committee 
, estabhshed by the Umversity of Toronto to 
mveatigate the causes of failure m such mdi- 
^ viduals and to act also m an advisory capacity 
'' Their experience m this work qualifies them 
’ to vmte with understandmg of the problems 
facing the new undergraduate confronted with 
^ the task of learmng for himself instead of bemg 
' taught, very real problems which are not always 
recognized by his professors and demonstrators 
^ In spite of a tendency to talk down to the 
* reader the result is a book which should prove 
' of real value to student and teacher alike 

The ABC of Psychology By C K 
Ogden London Penguin Books Ltd , 
1944. Pp 144. Price 9tf 
The complex subject of psychology is presented 
1 m a form easily assimilable by the general 
i pubhe. A discussion of the basic pnnciples of 
1 psychology is followed by a description of the 
t action of the neurones and the way the bram 
) works, then come chapters dealing with the 
j growth of mmd m annnnls and mental growth 
m m an. The unportance of speech is erapha- 
) sized and the influence of language on thought 
In the chapter on the abnormal, a section is 
j mcluded entitled “the great abnormals,” m 
, which the author pomts to the well-known fact 
, that many great men and gemuses have suffered 
I from grave disabihties or congemtal defects — 
m the author’s words, “we should hesitate to 
regard good health and perfect normaUty as 
, the first of human needs," 

NEW EDITIONS 

In spite of the fact that only eighteen months 
have elapsed smee the appearance of the 
previous edition. Medical Diseases of the War, 
by the late SiR Arthur Hurst, d m , f juc p , m 
its fourth edition (Edward Arnold & Co , zis ) 


has been subjected to considerable rewnting, 
particularly in the chapters dealmg with infective 
jaundice and hepatitis and the sections on 
sciatica and bacillary dysentiy A section on 
dermatophytosis has been substituted for that 
on the seborrhetic state, and a number of 
alterations m accordance with recent advances 
have been made m the sections on digestive 
disorders, hysterical post-concussional symp- 
toms, malaria and tetanus 

Surgery of Modern Warfare, Part VI, edited by 
Hamilton Bailev , f r c s , m its third edition 
(E & S Livmgstone Ltd , rsr ), m addition to 
chapters dealing with wounds of the trunk and 
surgical diseases encountered m subtropical 
countries, contains a section on administration, 
which covers the ground of organization of 
medical services, hospital services and first-aid 
posts, and the transportation and evacuation of 
wounded. In the appendix a section is in- 
cluded on the changes m transportation brought 
about by mechamzed warfare The appendix 
also deals, among other thmgs, with chemo- 
therapy, blood transfusion, venepuncture, 
bronchoscopy and the treatment of shock- 
hamioTThage As this is the final number of the 
sextet, the mdex for the six volumes is included 

The fourth edition of Treatment by Mampula- 
tton, by A. G Timbrell Fisher, mc, mb, 
chb, fr.c,s (H K. Lewis & Co Ltd, i6t), 
has been enriched by the addition of a number 
of new illustrations which greatly add to the 
attractiveness and usefulness of the new edition 
It appears at an opportune moment when 
mampulative measures are to the fore in the 
rehab ihtation of avUian and war mjunes 

Textbook of Surgical Treatment Including 
Operative Surgery, edited by C F W Iluno- 
WORTH, MD, CHM, FRCSE, mits second 
edition (E & S Livmgstone Ltd , 301 ) contains 
a completely rewritten chapter on the treatment 
of bums, m which some of the coloured illus- 
trations show well the extent of such injuries 
at the present time. As the title indicates, this 
book IS not only a treatise of surgical procedures, 
other aspects of surgical treatment and the 
question whether or not an operation is radi- 
cated are discussed m detail with reference to 
the eiistmg condition 

In the eighth edition of The Diabetic A B 
by R.* D Lawrence, xld , f r,c p (H 
Lewis &, Co Ltd , 41 ) the war-time supp 
which was inaugurated m 1941, is s 
separately in the hope as expr 
author, that "readers will soon ha 
of tcanng it up ” Nevertheless 
useful purpose m adapting 
the needs of the diabetic die 
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NOTES AND PREPARATIONS 


NEW PREPARATIONS 
‘Beflavit' Brand Ridofxavin is now bung 
issued m ampoules of 10 mgm for parenteral 
administration, in addition to the tablets of 

I mijm. and 3 mgm for oral use The ampoules 
are available in boxes of 6, price 101 6 d (plus 

II ad tax) The manufacturers are Roche Pro- 
ducts Ltd , Broadwater Road, Welwyn Garden 
City, Herts 


Diescestrol — Boots — It is claimed for this 
new synthetic oestrogen that control of meno- 
pausal symptoms and inhibition of lactation can 
be obtained with smaller dosage than that 
usually rct]uircd and there is a low incidence of 
side-effects The preparation is issued in tablets, 
for oral administration, of o i mgm and 
o 3 mgm , in bottles of 25 and too, price ir 6d 
and 21 qd , and 21 and 31 6d rc 3 pectivcl> , and 
also in bottles of 1,000 tablets, for dispensing 
purposes, pnee 2ti and 271 Descnptive liter- 
ature can be obtained from the manufacturets. 
Boots Pure Drug Co , I td , Station Street, 
Nottingham 


l0D\T0i. 13 a now contrast medium for use in 
hysttrosalpingography, and it can also be used 
therapeutically in the treatment of rheumatism 
and other conditions As a contrast medium 
It IS issued in bottles of 20 c cm of a concentra- 
tion of 40 per cent combined iodine, for thera- 
pcuuc purposes the mode of issue is in ampoules 
containing to per cent iodine in organic com- 
bination A booklet, entitled “lodatol m 
Hystcrosalpingography,” has been issued by the 
manufacturers, Dntish Dnig Houses Ltd , 
Graham Street, London, N t, copies of which 
can be obtained on applicauon Two other new 
preparations recently placed on the market by 
the British Drug Houses Ltd , are DiENasmOL 
B D H , a synthetic ostrogen for the treatment 
of gyna-cological disturbances, carcinoma of the 
prostate, and for the inhibition of lactation, 
issued in bottles of 25 and too tablets of o i 
mgm , o 3 mgm , and 5 mgm , and TiiiouRACiL 
B D H , a sulphur denvauve of uraal for the 
treatment of h>pcrth>roidism, issued in tablets 
of o 2 gm , o I gm and o 05 gm in bottles ot 
too and 500 


IsoDROM C P L Taulets, composed of 5 grains 
of bromisovalciylurca, arc stated t^ be a 
non-toxic, nuld hjpnotic and sedative with on 
acUvit> midwaj between the barbiturites and 
the bromidc.v and valerian It is claimed that the 
tablets ma> be taken for any length of time 
without producing bromism or cumulati c 
effects, and that there is no risk of habit forma- 
tion The manufacturers arc Chnical Products 
nc Green, Richmond, Surrc>, by 


whom the tablets arc issued in bottles of 15 
and too, price 51 and 171 6 J Samples ard 
literature can be obtained on application. 

PLASTER OF PARIS 

IN THE TREATMENT OF BURNS 
A DOOkLET entitled “The Use of Plaster of Para 
m the Treatment of Bums,” which has beta 
compded with the help of surgeons cxpcnenrrJ 
in the treatment of war and avniian injunei, hu 
been published by T J Smith L Nephew Hi. 
Neptune Street, Hull, and a limited number cf 
copies are available to the medical profcsiioa os 
early upplicauon 

THE KASHMIR CMS MISSION 
HOSPITAL 

That most valuable work is being done alth 
Kashmir Mission Hospital is shown bjr if 
Report of 1944, which contains amonj ciit 
Items an interesting account of the ttrscstsi 
of eye conditions This hospital is buiclj 
canymg on in spite of war-tunc difficulua 
restrictions Su^cnptions and donations ihou. 
be sent to the Secretary, M M Auului) 
Church Missionary Socict>, Saltsbur) S<jun 
London, E C 4, or, m India, direct^ W di 
Hon Treasurer, Nlission Hospital, Sniu;a 
Kashmir 

HORMONES 

The latest issue of the journal //onr^cri hujui 
been re-publishcd after a lapse of some luw 
Copies arc obtainable on application to to 
Organon Laboratories Ltd , Bn.ttcnbamllo-.-c 
Lancaster Place, London, W C a 


CONTENTS FOR NOVLMUril, 1 P 
Ri;cB.Nr Advances in Treatment 
Surqen B> Professor John Mode'i ' 
F n c s 

Tropical lilediane B> A L Gregg, m- 
Diieascs of the Renal System By 1 vu 

borough, M D , F R.C P ^ 

Dermatolo:;y Bv John T Ingram, 't . 
Injectni. Peters Dv William 

Pret.nt.te Mediane B> V D 


D A O , D P H „ mcr. 

Fsicholo^l B> R D Gillespie, MD, 

EnZnnoloJ^ B> E P Sharrc) 

M rue r 


Chdi Ileclth V —Da\ Aw'"'" V * 
S>/iojh Medical dspectf U. n 
Williams, o u E , M n.C -3 
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SIR HUMPHRY ROLLESTON 

1 86 2-1944 




Just as this monthly issue of The Practitioner goes 
to press the death of its former editor has been 
announced and it is now necessary to add the name 
of Sur Humphry Rolleston as a 
history of this 
periodical which he wrote on the 
occasion of its 75 th birthday m 
June 1943 In the history he 
traced the birth and groivth of 
1 '.^; The Practitioner mamly through 

pen-pictures of its editors, from 
Dr F E Anstie onwards, and 
■ ] \ he showed clearly how' the per- 

( ' - \ , ( ^ sonahty and mterests of each 

^ ' 2 ; editor became stamped upon the 

4I-PI quahty and contents of the issues 

HI 1 .*||4 for which he was responsible It 
tqaS that Sir Humphry 
took over the editorship, and, 
j M ! Ex_ although with characteristic 

I ^ Jb f I t d ' ; modesty he said nothmg of him- 
jF/ •' history of the last 

i W* ' I" sixteen years, it w'as clear that 
he brought to the journal fresh 
V ! life and energj' 

' '■ J.' Durmg his period of office 

A « J there were sweepmg develop- 

ments m treatment, and despite 
his increasmg age — for he was 
exactly six years older than 
The Practitioner— he kept easily 




A 

M a*- ^ -1 




U\ 
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abreast of what \\ as going on in the world of medicine 
He followed the careers of the younger generation of 
physicians, surgeons and specialists with li\e interest 
and knew just to whom he might apply for a sound 
survey of progress m a particular field That was part 
of the secret of his success as an editor, from the time 
of the “ System of iMcdicine,” which he edited with 
Sir Clifford Allbutt to the last issues of The Practitioner 
w'hich he super\'ised m the early half of 1944 The 
other part of his success lay in a real interest in how' 
the English language should be used in a scientific 
article and a conscientious knowledge of the details 
of proof reading and the whole techmeal side of jour- 
nalism When he retired m 1944 T/ie Lancet spoke of 
him as an “arch-editor” and it is undoubtedly true 
that he was unrivalled in the work he had done in 
this important realm 

Ills career as a physician and his many activities m 
other fields are desenbed in other journals Here it 
IS sufficient to pay tnbute to his kindness to all those 
with whom he worked, his quiet humility despite his 
great knowledge and experience, and the heroism with 
which he surmounted great personal sorrow' and strove 
to overcome the disabilities in recent times of his own 
failing health He served thousands of fellow practi- 
tioners by his skilful work in the field of medical 
journalism, and his ever-willing help and guidance, 
as well as his unfailing courtesy and charming 
personality, will be great!} missed 
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RECENT ADVANCES IN TREATMENT: 
SURGERY 

By JOHN MORLEY, Ch M , F R C S 
Professor of Surgery^ Manchester Untversity 

The influence of total irar on surgery, as on most other spheres of human activity, 
IS profound Everywhere civihan hospital staffs, mcludmg those engaged upon 
investigatton and research, are depleted to add to the numbers of the medical 
services of the Navy, Army and Air Force Those left m the field of cml surgery 
find It hard enough to cope with the routme tasks of treatmg their patients and 
teachmg medical students, and have httle tune or energy left over for breaking 
new ground m surgery The result is that the pace of advance in the constructive 
surgery of civil life tends to slacken At the same tune an enormous concentration 
of scientific effort is directed upon mihtary surgery, and plaxmed research upon a 
scale unthought of m civil hfe becomes a matter of urgent national concern It is 
almost all utihtanan research, and builds upon the fundamental discoveries of 
the previous years Ministnes preparing for a forthcommg campaign demand 
quick results and do not mmd paymg for them They demand mcreasmg efficiency 
for the Huhtary machme, and m surgery, as m other services, time is the essence 
of the contract 

DEVELOPMENTS IN MILITARY SURGERY 
The greatest lesson of the last war was the value of excision of the soiled, contused 
and contaminated tissues m the early hours before active infection by pathogemc 
organisms has had time to develop In a negative sense, an important discovery 
was the relative futihty of antiseptics 

In the present war, surgery is fore-armed by a powerful new weapon m the form 
of the siilphonamtde drags The routme admmistration by mouth to all wounded 
men of 5 half-gramme tablets of sulphanilarmde twice daily, combmed with early 
surgical toilet of the wound and hght dusting of the tissues with sulphonamide 
powder, has greatly increased the prospect of healmg without sepsis In recent 
months, however, a still more powerful weapon has become available m the form 
of pcmcilhn 

Pemalhn — ^The story of the discovery of this, the most efficient bactenostatic 
agent yet known, is a fascinating one In 1929, Flemmg noticed that on an agar 
plate growmg colomes of staphylococci, accidental contamination from the aic 
by a smgle colony of Pemalhum notatum caused lysis of the colomes of staphylococci 
all around it He followed up this observation by a senes of experiments which 
established all the essential properties of what he named peni cillin. He showed that 
the principal pyogemc cocci and all the gas-gangrene clostndia are highly suscept- 
ible to It, as are certam gram-negative bactena, such as the gonococcus and 
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meningococcus The typhoid-coli group and Ps pyocyaneus, on the other hand, 
are imaffected Flemmg also pro\ ed by mjecuon in animals that penicillin is prac- 
tically non-to\ic Penicillm ^v•as thought, hot\ever, to be too unstable for use in 
surgery, so nothmg further w’as done to develop its use until 1939, when Florey with 
a group of workers at Ovford investigated it further and succeeded in establidung 
Its practical utihty There follow ed a penod of mtense effort to secure lU itum 
production both in this country and m the United States All attempts on i 
part of chenusts to estabhsh the precise chemical composition of pcmcillin ai 
to synthesi2e it have so far proved ineffectual, but the great practical difficulti 
of Its culture and punfication on a large scale hate now been overcome, althou; 

It remams a relatively unstable substance that must be kept in refngerators whi 
m solution 

The first climcal use of penicillm on a considerable scale was earned out towan 
the end of the North Afncan campaign Later, in Sicily and Italy, as larger suppli 
became available, further staking proof of its value was obtained It i» no 
available m quantities that are belieted to be adequate for the fighting Semce 
whilst in Amenca for some months it has also been obtamable for cinlun 
It IS probable that by the time these words appear in pnnt it may be a\ailab!:f£ 
avihans m this country’ Meanwhile, the cost of production is falhng rapidl) an 
the sensational costlmess of the drug which received so much ad\ crtiscnn.nt 1 
the lay press recently is already a thmg of the past 


THE USE OF PENICILLIN IN WAR W’OUNDS 
It is now certam that penialhn is an ideal bactenostatic agent m that it inhibii 
the groivth of susceptible organisms m high dilution, its action is unimpairid 1 
serum, blood or pus and it is practically non-to\ic Both the calcium and sodiur 
salts of pemcillm are used, the former chiefly for local use and the latter fo 
systemic or local mjection, when it may be given intravenously or mtramusculoih 
As supplied by the manufacturers, penicillm is a yellowish brown powder, or 1 
made up m tablets It is made up mto solutions with stenle distilled water, Mi 
the solution must be stored m an ice chest at 0° to 4° C and must be used \ni 
a fortmght It can be used locally as a powder, diluted with sulphanilamiile ton 
taming 5 per cent light magnesium oxide This powder is stable, provided 'tu 
kept dry It can also be used as a cream with lanette wax and paraflin 

It may be stated m general terms that penicillin gives better results in the tiio 
stage of acute mflammauon than m the stage of chronic sepsis Whilst it is 
fymg the surgeon’s attitude to the early secondary suture of wounds, it 
obviate the necessity for surgical excision of dead and grossly contaminate tis;-^ 
and removal of foreign bodies This pnmary surgical toilet is earned out \ 
field surgical unit, but no attempt is made to suture the wounds here ^ 

immobilized for transport and the patients are despatched to the base 
At the base hospital the decision has to be made whether penicillin is 
admmistered systcmically or locally j 

SYSTEMIC ADMINISTILITION— Compound fractures —In severe 
fractures, on amval at the base, intramuscular pemcillm is given for a pre n 
penod of twenty-four hours, either by separate intramuscular injection every 
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hours or better by intramuscular dnp Then the wound is taken down, any further 
tnimmng that is necessary is earned out, the wound closed with drainage, and 
the systemic administration of pemcilhn is contmued for another five or ten days 
If at the end of this time the temperature is normal and there is no pam the wound 
may be left for three weeks before it is taken down If the wound is not clean a,t 
the end of three weeks it is not worth while to contmue with the pemcillm, and m 
all probabihty further drainage will be required 
Gas-gangre/te — In true gas-gangrene or clostndial myositis, penicilhn must be 
combmed with radical surgery and anti-gas-gangrene serum By prompt surgical 
exasion of the affected group of muscles and the early administration of pemcilhn 
systemically and of serum, the mortahty of this deadly disease has been reduced 
m a recent senes m Italy to 25 per cent Before the introduction of pemcillm it was 
about 50 per cent. 

Septtceemia — In this condition contmuous mtramuscular pemcillm is of proved 
value Its admmistration should be started early without waitmg for the results 
06 the blood culture, smee a delay of twenty-four hours may well be fatal It seems 
probable that staphylococcal septicmmia, which is so often resistant to the 
sulphonarmdes, may be much less lethal when treated by pemciUm 

In all the above conditions, as well as m certam cases of established local sepsis 
of severe degree, the dosage given is usually 15,000 umts mtramuscularly, every 
three hours, for a contmuous penod of five or ten days or, as these mjections are 
somewhat painful, an equivalent amount may be given by a contmuous mtra- 
muscular or mtravenous dnp The chief objection to the mtravenous route is the 
marked tendency to thrombosis 

LOCAL APPLICATION — ^There are, however, many conditions m which 
pemcilhn is better apphed locally 

Soft tissue wounds — ^From motives of economy, both of pemcilhn and labour, 
local rather than systenuc use of pemcillm is advised for soft tissue wounds In 
forward areas the wounds are excised or tnmmed m the usual way and msufflated 
with pemalhn-sulphathiazole powder At the base hospital, perhaps four or five 
days later, if the woimd is superficial and has remamed clean, a further insufflation 
with pemcilhn-sulphathiazole is done, and the wound sutured In deeper and less 
clean cases, at the time of suturing the wound one or two fine tubes are mserted 
mto It by separate stab mcisions, and thereafter a solution of sodium pemcilhn 
3 c cm m bulk and contaimng 250 umts per c cm is mjected daily down each tube 
for four or five' days, the tubes bemg chpped betiveen the mjections By this 
method primary heahng is secured m some 95 per cent of cases (Jeffirey and 
Thomson, 1944) 

Chest woiaids and head wounds — No matter how severe the infection, systemic 
administration of pemcilhn cannot be used m chest wounds or empyemas, smee 
the drug does not enter the pleural cavity m sufffcient concentration sna the blood 
stream The same apphes to lesions of the bram and sp inal cord and of the 
memnges In an infected hxmothorax or empyema the method is to aspirate 
the pleural cavity repeatedly and after each aspiration to mject 30 to 120 c cm, 
pemcilhn solution of a strength of 1000 umts per c.cm This is usually repeated 
every second day for as long as is necessary 
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of the mfection and to ensure access of the penicillin to the whole infected area. 
In some cases one or more intercostal tubes are msefted and are closed with clipj 
between the mjections It must be remembered that penicillm is ineffcctne r 
B colt infections In the dangerous suckmg wounds of the thorax, in which carl 
suture IS imperative and sepsis was formerly so great a danger, penicillm, by nukin 
the early suture safe, has already saved many lives 

THE TREATMENT OF GUNSHOT WOUNDS OF THE ABDOMEN 
Although the mortality of penctratmg wounds of the abdomen is still \eiy higl 
It IS tendmg to fall as the result of expenence gained during the present wu 
The first question the surgeon has to answer is whether the patient is suffering froi 
internal haemorrhage or from perforation of a hollow viscus If there arc sign 
of haemorrhage no time must be wasted on efforts at resuscitauon, for if a larg 
vessel IS bleedmg the haemorrhage will be fatal unless it is promptly tied Ai 
exsangumated patient must be put on a blood dnp and taken to the theatre at one 
with the dnp runnmg The incision must be a generous one and the use of a sude 
at the operation is essential If the bleedmg vessel can be secured without dcpnnn^ 
the gut of Its blood supply, a careful search is made of all the hollow viscera, aiJ 
any perforations sutured When the clinical picture is essentially one of perfontne 
pentomtis, as shoivn by abdommal pam and muscular ngidity, there islessimmc 
diate urgency m hurrymg the patient to operation, although every hour does couc: 
agamst him The whole of the alimentary tract, from the cardiac end of the stomach 
to the rectum, must be exammed for mjunes Wounds of the small intestine, if not 
too numerous or extensive, are sutured, but in the case of wounds of the colon, 
the contents of which are far more likely to cause a grave anaerobic infection, tlit 
Ime of action is different Here, as Ogilvic (1944) has insisted, the only safe courc 
is either to brmg the perforated portion of colon, if it is still mobile, to the surfai-c, 
usmg the perforation as a temporary colostomy, or, in the case of a fixed portion cf 
colon, to suture the hole, dram the retroperitoneal tissue around it, and perform 
a proximal colostomy so as to divert the faecal stream entirely from the site 0 
injury imtil all danger of infection is past In the case of penetratmg wounihe 
the rectum, the pnnciple of proximal colostomy combined with local draojce 
at the site of injury is of vital importance 
Whilst bacrtenostatic agents, such as sulphonamide and penicillin, plaj 
unimportant part in helping the patient to overcome infection, they arc, m t c- 
cases, less important than a prompt and well-conceived operation, and careful 
operative treatment Copious intravenous plasma or saline is used to keep up 
blood volume, whilst contmuous gastnc suction through a Ryle’s tube 
distension and vomitmg As much as 8 pmts of mtravenous fluid in tweni) 
hours must be given to prevent any tendency to dehydration It is most nc ^ 
that patients with abdominal wounds should be kept at rest after optnUion 
all danger of ileus is oser, and should not be transported down the line 

PARALYSIS OF THE BLADDER Iff INJURIES OF THE ® ^ V'* '' j 
The difficulties and dangers attendmg the management of the paraj»e 
resulting from a lesion of the spinal cord or cauda equina have 
and there has been much difference of opinion as to the best method 0 re 
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. Riches (1943) has descnbed a senes of 35 such cases under his care, and has 
come to certain definite conclusions Following the spinal injury, the bladder 
: passes through certain stages These are — • 

(1) Complete retenhoii — ^This usually lasts for only a day or tivo, but may extend 

to many months 

(2) Retention tmth overflow, lasting for a vanable penod and succeeded by — 

(3) Periodic reflex micturition 

The danger of the condition is septic infection, first affectmg the bladder and 
later ascending to the kidneys In the treatment of the retention, manual expression 
' of unne, at one time recommended as safer than catheterization, is found to be 
meffective and mvolves some danger of rupture of the bladder Intermittent 
- catheterization mvolves great risk of mtroducmg septic infection, as does the use of 
' an m-dwelhng catheter, which mevitably causes urethritis before long Riches has 
found suprapubic cystotomy the method of choice, provided the tube is inserted 
^high m the bladder, midway between the umbihcus and pubis It should be 
performed if possible before infection has been mtroduced The use of a catheter 
m these spmal mjunes is inadvisable on accoimt of the great danger of sepsis 


‘ THE TREATMENT OF BURNS 

j In view of the part played by the petrol engme m modem warfare it is not surpnsmg 
that bums form an important proportion of the total mjunes A great deal has 
been wntten on the treatment of bums and, though it cannot be said that there 
are no differences of opimon on the subject, certam trends of opmion are plainly 
discernible 

j The first-aid treatment of bums is essentially the treatment of shock As regards 
V the first-aid treatment of the bum itself, protection from contammation is all that 
should be aimed at, and it is better to avoid any greasy apphcation or tannmg agent 
_ that will be difficult to clean off at the base Pam is treated by an adequate dose 
of morphme Smce reduced volume of the circulatmg blood is the most important 
element m shock, mtravenous plasma by contmuous dnp is given as soon as 
^ possible The hajmoconcentration resultmg from the loss of plasma from the 
, arculanon renders blood transfusion madvisable, although m case^ of bums com- 
"" phcated by haemorrhage it may be needed Blood should be used to replace blood, 
^ and plasma to replace plasma loss 

' In the treatment at a surgical centre the use of tannmg agents, whether tanmc 
acid or silver mtrate or “tnple dye,” has fallen mto disfavour The elaborate 
surgical cleansmg of the affected area under general anesthesia, without which 
^ tannmg caimot succeed, is seldom possible, under war conditions, at a suffiaently 
' early hour Consequently such cleansmg as can be done under morphme alone 
Mithout an anaesthetic is usually earned out, and the bum covered by tulle gras 
and vaselme and a pressure dressmg, the object of which is to prevent oedema and 
limit flmd loss Sulphonamides given by mouth to prevent sepsis have proved 
' most effective The local use of sulphonamide cream is open to cntiasm, as the 
drug may be absorbed m large amount from the raw area and anuna has resulted 


, m some cases Pemcillm cream or powder is not open to this objecti < 
probably be used with mcreasmg frequency In severe bums mvolw f ~ "'le 
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thickness of the skin the use of the Bimyan-Stannard silk envelope, mth irrigauon 
ivith sodium hypochlorite solution, is advocated by many, as it enables the surfio. 
to be made ready for early skm-grafung, and it allows free movement of the fingcri 
and so obviates to some extent the nsk of contractures of the joints 

CIVIL SURGERY 

Considerable interest continues to be shown m the treatment of caranoma of tht 
prostate by stilboestrol and castration Estimation of the amount of acid serum 
phosphatase is of great value m the diagnosis of this disease Normally it la lc»i 
than 2 '5 umts per 100 c cm Between 5 and 10 units gives a strong suspicion of 
carcmoma, whilst over 10 umts is diagnostic (Dodds, 1944) Dosage with stilbocatrol 
may begm with i mgm three times a day by mouth, increasing to 5 mgm unul 
the symptoms are controlled, or dosage may be controlled by acid phosphatiae 
estimation Objections to the prolonged administration of stilbo;strol are nausei 
m some cases and pamful swcllmg of the breasts The operation of orchidcctom) 
— usually a subcapsular removal of the bodies of the testes tlirough a mcdiin 
incision in the scrotum — enables the patient to carry on without stilboestrol 
Although treatment of carcmoma of the prostate on these lines is probably 
palliative, it is undoubtedly a great advance on earlier palliative measures, sue 
endoscopic resection or X-ray treatment Many patients have lost the syiiipt 
and have been restored to health for two or three years, and m some cases h< 
secondary deposits in the skeleton have receded Stilboestrol is apparently ol 
value m simple adenomatous enlargement of the prostate 

Stilicestrol in cancer of the breast — ^Whilst stilboestrol has no action on cai 
m general, apart from cancer of the prostate, the well-recognized susceptib 
of the breast to the influence of ovarian hormones has naturally prompted the I 
of this drug m cases of inoperable cancer of the breast A few reports of aii 
cases that had given promismg results have appeared, but in a recent dtbCUN 
by the radiological section of the Royal Society of Medicmc reports on c 
100 cases treated by several individual members were received From this 1 
cussion It appears that results are more promising m the older, post-mtnops' 
group of patients than in the younger ones Out of 53 women over fifty-eight u 
of age, six showed remarkable improvement and seventeen some improw-W'- 
whereas m 69 patients under fifty-eight years of age the results, although appre® 
m about a third, were less spectacular The whole matter is in urgent na 
systematic investigation, since the treatment is at present quite empinal, am 
carefully controlled senes of adequate size needs studying But there 13 ccrui 
sufficient justification for giving the drug a tnal in the numerous cases of rtcun 
cancer of the breast that have hitherto provided such a hopeless clinical pro ' 
Results arc usually apparent, if at all, soon after the treatment is started, an 0 
of I or 2 mgm of stilboestrol by mouth arc sufficient 
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TROPICAL MEDICINE 

By A L GREGG, M D , M Ch , D T M & H 
Member of Assoaate Stc^, Hospital for Tropical Diseases 


V V ITH thousands of troops scattered throughout the tropics, attention has been 
directed to combating the dls and nuisances associated mth these regions, hence 
recent work has mostly emanated from the medical officers of the fightmg Forces 

INSECTICIDES 

Insect- and vermm-bome diseases are now bemg efficiently countered by the new 
Umted States Army louse powder, dichlor-diphenyl-tnchlorethane (DDT), 
which IS a great improvement on lethane and is efficacious against hce and also 
bugs It has the advantage of bemg non-imtatmg to hujmans, whether used as a 
powder or emulsified as a spray, and possesses the great advantage of bemg retamed 
in clothes, even after \vashmg Its usefulness was proved m the recent outbreak 
of typhus m Naples It can also be employed agamst mosqmtoes m both the 
imago and larval stages Another innovation is the “freon bomb” which contams 
pyrethrum m a hquid compound known as “freon 12” packed under a pressure 
of 85 lb to the square mch, so that, on releasmg the nozzle, the contents are ejected 
for several feet as a fine spray which volatilizes and floats around like smoke 
Moreover, smce the hquid rapidly becomes gaseous, the pressure is maintain ed 
so long as a drop remains One bomb ivdl destroy all insects m an enclosed space 
of 100,000 cu ft., so that It IS of great use for clearmg tents, planes and hangars 
of mosquitoes and other insects 

MALARIA 

A great new achievement in the anti-mosqmto war comes from Brazil (Soper and 
Wilson, 1942) where a campaign has been directed, not against mpsqmtoes in 
general, but agamst one speaes. Anopheles gambtce, which was spreadmg a senous 
outbreak of malaria and blackwater fever By a combmation of methods directed 
agamst tfie larvae and imagmes, this mosqmto was finally extermmated m 1941, 
eleven years after its ongmal mtroduction from West Africa 
With the shortage of qutnme, the drug thiobismol has been tned m the treat- 
ment of malana. It is, however, of httle use e-vcept for benign tertian malaria 
(P vivax) and then should be used from SKteen to twenty-eight hours after a ngor 
(Young, et al , 1943) It has the effect of suppressmg one generation of parasites 
and of converting quotidian fever mto a tertian penodiaty, and is therefore most 
important in controlhng paroxysms of therapeutically mduced malana 

THE EFFECTS OF HEAT 

Expenence of the effects of heat on board ship are recorded by MacLean (1943) 
Muscular cramps were the outstandmg feature only one patient developed 
pyrexia The cramps were accompanied by headache, vomiting, vertigo > (' 
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panting respirations, with, in most cases, a normal temperature Cramps are due to 
loss of chlondes from excessive sweatmg, so that admimstratioii of salt was the 
basis of treatment, two teaspoonsful of salt m two pints of water being sipped 
durmg every twenty-four hours, m addition to 8 pints of sweetened fluid to which 
a teaspoonful of sodium bicarbonate was added Rectal or mtravenous salines were 
substituted when vomiting was severe Preventive measures before entenng the 
danger zone are necessary, as ship’s water contains little or no sodium cliloridi. 
those advised were — 


(1) Add 1 lb of salt to the distilled water for every 350 mvn 

(2) All ratings to take half a tcaspoonful of salt in a pint of water before going on watch 

(3) To take a tcaspoonful of salt in a pint of water itnmcdiatLly on feeling the slightest 

symptoms, e g , nausea, headache or vertigo 


In contrast to this, the effects of land heat in Persia and Iraq arc set out m 1 
useful oflicial memorandum (1943) The exogenous etiological factors were high 
huimdity (a wet bulb temperature of 83° F being the danger point), rapid 
dehydration, lack of salt and of rest, endogenous factors were non-acclimatizaUon, 
alcoholism, and especially illness associated with fever, vomiting or diarrhcri 
The effects of heat are classified as — 


(A) Heat cxhauition — Common, but not usually scriijus, takes the fonn of a faint wih 

a tendency to heat cramps 

(B) Subacute marufestations — Important, with insidious onset consisting of a 

period of increasing derangement of body chemistry, with a final phase of high 
temperature, the symptoms being lassitude, headache, nausea and vomiuns. 
insomnia and frequency Chlondes in the unne are dinunished The condilion 
lasts a week or so and requires treatment if disaster is to be averted 

(C) Acute heatstroke — Sudden failure of the heat mechanism in an apparently hialth/ 

person, with loss of consciousness, delinum, coma or convulsions The skin u an" 
the temperature may reach rra” F The face is congested and the inuscJes npJ 
The ccrcbrospmal fluid is normal, but should not be rapidly withdrawn ordeaia 
may result from pressure on the medulla 

In treatment the essentials are a cool atmosphere, rest, replacement of fluid and 


salt, and reduction of the body temperature by physical means Cooling mcasutei 
must be stopped when the body temperature reaches 103° F (from 106 
or 104° F. (from 109° F ) Anti-pyretic drugs arc dangerous Large quantitiu 0 
flmd m the form of o 25 per cent saline dnnks must be given, or mtravenous 

if the blood pressure be below 100 mm Hg A balance sheet should be kept 0 
fluid intake and output, allowing a loss of at least S pints per day as sweat Intt^ 
venous adnunistration requires care lest pulmonary oedema be induced If ibete 
be doubt as to the presence of malana, 8 to 10 grams of quinine should be giwn 
slowly, mtravcnously A daily ration of J oz of salt should be taken before cntinn. 
the heatstroke areas In the hot season a minimum daily fluid requirement i> 


10 pints A useful quantitative test for urinary chlorides is — 

To lo drops of a twenty-four hour specimen of unne add one drop of 10 
potassium chromate solution, this gives a canary -yellow colour ^ P*-*' 

silver mtratc is now added drop by drop until the colour changes to brown ine _ 
of drops of the nitrate solution required equals the amount of sodium chloride pn 
grammes per litre 

A mmor scourge of hot climates is prtckly heal which in Fntrea 
classified into five types (Bloomfield, 1943) — 

(i) The miliary or common form 
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(2) Multiple boils and painful blisters on the fingers, begmnuig as deep-seated^ 

whitish swellings 

(3) Impetiginous rash, a concomitant of the common rash found on the al^ 

nasi and chin 

(4) Pemphigous form, m which symmetncal crops of pamful blebs and bullae 

filled with thin pus appear m the axillae and gjoms 

(5) Secondary fungus infection of the pemphigous lesions, in which the bullae 

become angry-lookmg pustules with black centres 
Pnckly heat is considered due to dysfunction of the sweat glands from over- 
acuon, leadmg to blocked ducts followed by swelhng with congestion and rupture 
of the gland capillaries, dysfunction of the smaller glands causmg the miliary rash, 
and of the larger glands the pemphigoid condition Other vaneties are due to 
secondary mfections The name “climatic hypendrosis” is suggested Treatment 
demands minimal sweatmg, mmimum of clothes, scrupulous cleanlmess and con- 
stant toweUmg to mop up the sweat Restricted fluid mtake and a diet adequate 
in fresh foods is advised A lotion of zmc oxide 30 gm , menthol 2 gm , alcohol 
160 c cm , water 400 c cm , as used by the Itahans, is comfortmg 

RECAPSING FEVER 

From the Middle East, Hamilton (1943) records ocular complications of relapsmg 
fever, which, by reason of bemg delayed, may easily have their etiology overlooked. 
They take the form of a unilateral indocychtis and chrome cychtis associated with, 
persistent headache No choroiditis was foimd and visual recovery was remarkably 
good The condition occurred m some 20 per cent of those who had suffered from 
the louse-borne fever of the Western Desert, whereas no ocular trouble was recorded 
m the relapsmg fever patients from Syria where the disease is tick-bome 

Relapsing fever has been successfully treated (Kammer, 1943) with sobita 
(sodium potassium bismuth tartrate), the dose for adults bemg o 2 gm m 3 c cm 
distilled water, on two consecutive days, children similar ly received two mjections, 
of o I gm m2 cem water, whilst infants were given one mjection of 0‘i gm 
The use of this drug has the effect of rendermg the treatment less costly, and it can 
readily be obtamed 

LEISHMANIASIS 

The value of aromatic diamidmes m leishmaniasis is still bemg mvestigated, and 
It was found (Adler and Tchemomoretz, 1942) that mfections m the hamster can 
be effectively treated, especially with propamidme, although this is less effective 
than stilbamidme Those mterested are referred to other articles dealmg with these 
preparations (Bnt med J , 1944, Napier and Sen Gupta, 1943) Dtamidmo-stilbefie 
13 the most potent of these drugs, givmg 98 per cent immediate cures with a low 
proportion of relapses (Sen Gupta, 1943) It is, however, not without its dangers 
Intravenous mjections are often accompamed by vertigo, bummg sensations, 
vomitmg and collapse, dependmg upon whether the reaction is mild, moderate or 
severe These are distressmg and alarmmg, although not fatal Even more senous 
delayed toxic effects also occur m the form of hepatic failure, or a neuropathy 
unhke any of the recognized nervous diseases TTie madence of this is abo> *" 
16 per cent of those treated, and has no relation to the seventy of the ■ 
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reaction The manifestations are those of subjective sensory disturbances in the 
tngenunal area, rangmg from hypenesthesia and partcslhesia to analgesia, some- 
times there is tvvitchmg of the facial or neck muscles The condiuon is thought to 
be a toxic degeneration of the sensory nuclei of the fifth nerv'es in the pons, and n 
not penpheral Treatment of these symptoms was singularly meffectne, although 
mjections of cobra venom (i 100,000) in gradually mcrcasmg doses gave some 
relief to the subjective effects Fortunately recovery, though slow, occurs 

On cutaneous leishmaniasis (oriental sore) work recently done in Russia has been 
critically reviewed by Hoare (1944) The disease has a high mcidcncc in the region 
of Ashkhabad in Southern Russia, where the problem was discussed at a conferenvt 
in 1940 (Kojevnikov), since when papers have been published by Kojevnikov (1941- 
42) and Latyshev and ICnukova (1941) Sores are of two types, dr>' and moist, 
dignified by the descriptive names leishmaniasis cutanea tarde eMilcerans and laih- 
maniasu aitanea ato exulceraus respectively The diy type, knowTi locally os 
Ashkhabad or Kokand sore, has an mcubation period of some months, and consists of 
chrome papules persistmg up to one year or more Lymphangitis is rare, parasites 
m the lesion are numerous and their virulence for mice low The disease is mam!» 
urban in its distnbution and is non-seasonal The moist type, by contrast, is knonn 
locally as Pendeh or Sart sore, it has an mcubation penod of only a few weeks, isaa 
acute, rapidly ulceratmg lesion commonly accompanied by lymphangitis The 
parasites are scanty but have a high virulence for mice It is mainly a rural infection 
occurring m summer and autumn 

Latent or inapparent infections occur, and secondary lesions are descnbid in 
which the mfiltration has a tuberculoid structure with few or no parasites 1 hu 
has been found m other parts of the world, and it is important that thun. late 
manifestations should be recognized I can speak personally of the difficulty m 
differentiating between such and lupus This discrimination may well be rcquin.d 
regarding lesions which may develop in members of the British Forces after iheif 
return from any endenuc centre of this disease An allergic skm test has prmeJ 
highly specific as a diagnostic aid Preventive vaccination has succeeded, but ihc 
immunity requires about one year to develop Treatment, apart from vaccine 
I therapy, 13 directed locally Infiltration with 5 and 3 per cent solutions of acnqan'c 
(atebrm) are used for the dry and moist lesions respectively, sometimes a 10 [xt 
cent aenqume ointment is employed Borrov (1942) advocates the application ot 
dressmgs of the patient’s own blood for the moist lesions, and obtains healing n' 
two to three weeks — a remarkable result 

BACILLXRV DYSENTERV 

Sulphaguamdine (Bulmcr and Priest, 1943, Clay, 1943) treatment 0 

bacillary dysentery lias converted a potential war-time scourge into a relatm- 1 
short affliction The compound acts as a local bactericide and is feebly absor 
by the mucosa, so that toxic phenomena are rare and massive dosage well tolerate 
The earlier the treatment is given the better, for thereby serious damage to the 
IS avoided During the first twenty-four hours o 5 gm per kgm of body "ei^ 

IS given, followed by o i gm per kgm for the next four days T he average to ^ 
dose IS from 90 to 100 gm , less if the treatment be prompt. It ‘-'on-'t cfe 
inadvisable to discontinue treatment too soon, lest a relapse ensue 
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TICK PARALYSIS 

From America cases of tick paralysis have been reported (De Sancbs and 
di Sant’Agnese, 1943) m Long Island, whereas it was formerly found only in 
Canada and the North Western States The dog tick, Dennacentor vanabtbs, 
proved the culprit m this case, and the species should be looked for m any children 
suffering from convulsions or ataxia not defimtely referable to anterior poho- 
myebtis or penpheral neuntis 

TYPHUS 

From Texas a new chnical entity of the typhus group has been described (W oodland 
et al , 1943, Livesay and Pollard, 1943) and provisionally named “bulbs fever,” 
from Its occurrence m a military camp at Bulbs, near Houston, Texa^ Some 
500 cases occurred among soldiers bitten by the tick Aniblyomita amencanttnt 
shordy before an abrupt onset of the fever which lasted from three to thirteen days 
and ended by lysis It was assoaated with headache and enlargement of one or all 
groups of the lymphatic glands The throat was mjected and m 10 per cent a 
maculo-papular ra^, lastmg not more than twenty-four hours, occurred on the 
trunk early m the fever Marked leucopema was present by the third day An 
mfectmg organism {Rickettsia) was found but not isolated The disease is distinct 
from spotted fever or quartan fever Thus "bulbs fever” joms the aheady formi- 
i able list of Rickettsial diseases 

BILHARZIASIS 

In bilharziasis it has been found that any mammaban schistosome cpn he used 
as an antigen for complement fixation m diagnosis, and a fluke, Piieu^nonecei 
medioplexus, of the leopard frog has not only proved more convement but has given 
excellent results (Culbertson and Rose, 1942) The techmque of preparation is set 
out m the reference ated 


LYMPHOGRANULOMA 

The etiology of lymphogranuloma has been considered m connexion willi 
m the French Cameroons (Chabeuf and Lmhard, 1942) In 75 ptx 
lymphogranuloma was aggravated by gonorrhoea and imtant cntmas, 
enemas, beloved of the natives, are concocted of pepper, astnngent harks 
tobacco jmce, and the bke In treatment the authors used emetine m/ysCy i'a-id 
dilated any rectal stnctures "" ' 


EOSINOPHILIA 

Recent work on eosmophiba (Fnmodt-Mdller and Barton, 1940) t}ut m 

eosmophilic response is a defimte entity and may be considered a dftJr tx dl-xase 
— tropical eosmophiba In Tonkmg such an eosmophiba of Zz per cert f h a 
leucocytosis of 22,300 has been recorded (Samt Etienne, 1918) and * ^ 

infiltration of the lungs with eosmophils has been descnbed as tran^tory 

(Freund end Samuekon, .9<n) Tto syndrome should be 
climcally and radiologically it may simulate pulmonary tubt-rcidr ’ Sisn^ 
extreme eosmophiba m childhood is also recorded (Bass, kmiI 
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In one girl of 3i\ the condition lasted t\%o-and-a-half months, during which time it loncd 
from 39 to 70 per cent The child c\cntuall> died of broncho-pneumonia Mother corf 
in a boy was associated with \omiting, alternate diarrhaa and constipation and Kencrakad 
lymphadenophathy Lcucocytosis vaned bct\\een 24,000 to 45,000, whilst the niaiutr 
•eosinophils varied from 33 to 73 per cent X-ra>s showed miliary pulmonar> mfiltraUon, 
iut after three years the chest X-rays were nomial, and in the course of se\en >ears ihs 
•eosmophiha gradually disappeared and the boy regained evcellent health \ third case wai 
a negro boy aged six-and-a-half > ears with a leucocytosis, and an eosinophilia of 22 percent 
The spleen was palpable, pyrexia 102® F , and numerous lymph nodes were present 

Two more cases of “eosinophil lung” ha\e been recorded (Treu, 1943) 'llic 
treatment adopted consisted of intramuscular injections of acetylarsan, up to a total 
of 36 c cm Recovery occurred m two months , 

A type of eosinophilia which constitutes Loffler’s syndrome now appears 
established as an important clmical entity, the cause bemg unknown 


THROMBOCYTOPENIC PURPURV 

The disease know'n as onyalai, as originally suggested by Blackie, is esseniialh a 
form of acute thrombocytopenic purpura and is not, as previously surmbcJ, 
confined to natives Response to therapy in onyalai is similar to that found m 
patients with purpura Purpunc manifestations are charactenstic of the discis:, 
but difficult to detect on dark skms The essentials of the diagnosis of onyalai arc — 
(j) Spontaneous purpura and bleedmg from the mucous membranes 

(2) Substantial decrease m the blood platelets, less than 100,000 per cm of 

blood 

(3) Clotting and prothrombm time within normal * 

(4) The anairma and leucocyte count not out of proportion to the bleeding 

(5) No pathological cells in the blood or bone marrow 

(6) No appreciable enlargement of the spleen or lymph nodes 

After mvestigation of* 21 cases the following conclusions were reached b) hlem 
and Miller (1943) — 

(1) Onyalai is a form of acute thrombocytopenic purpura associated wit 
hremorrhagic bulla; 

(11) It chiefly affects young male adults and is confined to South Afnc-i- 

(iii) The course of the disease, its aggravation of menstruation and the rupon-^; 

to treatment are similar to idiopathic thrombocytopemc purpura 

(iv) Intramuscular blood injections arc not “specific” for onyalai, blood trai'’ 

fusions being better . 

(v) Splenectomy might be considered should remission of the disease Ji 

appear within a week of transfusion 


It u eau=cJ 


FAV ISM 

Favism, or “bean disease,” occurs in the hlediterranean countries 
by inhaling the pollen, or eating the bean, of Vtcta faba, and is allergic m ^ 
The symptoms resemble those of blackwater fever, 1 e , anaimia, fever, voni 
jaundice and haimoglobinuria with casts (Brule and Pestel, 1943) ^ j 

can also resemble Lederer’s ansenua (Robinson, 1941) It' Sardinia t le 
17 per cent incidence with an 8 per cent mortality The disease lias ^ 
recorded m the Unite'd States 
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TREATMENT OF LIVER ABSCESS 

In connexion with liver abscess, air replacement followmg aspiration is advocated 
(Cameron and Lawley, 1943) Drainage should be reserved for mixed infections 
Before aspiration the patient is screened m the erect position and note taken of 
any elevation of the diaphragm A two-way synnge with a ivide-bore needle is 
preferred to a Potam’s aspirator Premedication ivith morphme and hyoscme is 
followed by a local aniesthetic After the pus is evacuated, air is forced m until 
pam IS felt either m the liver or the nght shoulder; replacement with air to half the 
volume of pus evacuated usually suffices A further radiographic examination 
is made on the followmg day Manifestly, the greatest care must be exercised to 
avoid mtroducmg secondary infection 


CONCLUSION 

This summary has been made from a wealth of matenal which has been available 
even with war-time restnctions, and without doubt a definite advance has been 
made m many directions, especially m the discovery and application of sulpha- 
guamdine m the bacillary dysentenes 
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RENAL DISEASE 

HUGH GAINSBOROUGH, M D , FRCP 
Physician to St George's Hospital 

In many respects the treatment of renal disease has not been appreaably changed 
m recent years except m one particular group This refers to pyelonephntis, the 
place of which is now more clearly defined in terms of histological classification, 
clinical recognition and knowledge of prognosis 

PYELONEPHRITIS 

The infected kidney of pyelonephntis can be conveniently divided into acute, 
chronic, healed, healed and recurrent forms The condition begins as an acute 
pyelonephritis, generally diagnosed as acute pyelitis, although only rarely is the 
disease confined to the renal pelvis without involvement of kidney parenchjnu 
In the majonty of such acute cases healing occurs m a short Qme, but if the infection 
continues, with or without remission, chronic pyelonephritis ensues and is a disease 
of serious prognosis 

It IS possible further to subdivide the condition of pyelonephntis according i> 
the infection appears to anse by haematogenous spread, or by the lymphatics, or 
by ascending infection of the gemto-unnary tract, but whatever may be the 
mode of infection or the common infecting orgamsms, whether B colt or the 
pyogenic or other organisms, the pathological picture seldom shows any appreciable 
vanation 

Clinically the disease is often most evidenced in three age groups — (a) In the 
very young it is frequently associated with abnormality of structure or function 
of the gemto-unnary tract, (6) m young and middle-aged women, in the so-called 
pyelitis of pregnancy and (c) in elderly men with gemto-unnary trouble of 
obstructive nature, such as enlarged prostate or malignant disease In the niajonti 
of the first ti\o of these groups B colt is the infecting organism, m the older group 
staphylococcal infection is frequent, and often B proteus or Streptococcus 
are present 

The importance of this disease is well shown by figures from Boston Cr 
Hospital, where, in a five-year penod, approximately 430 cases of renal disease 
examined post mortem showed nearly 60 per cent of cases of pyeloncphntia ui 
against 40 per cent of different grades of glomerulonephritis 

It has been noted that the prognosis of acute pyelonephritis is generally g 
In the chronic form of the disease, however, diffuse structural changes continue in 
the kidneys, leadmg to hypertension, of bemgn or malignant forms, or to reW 
insufficiency, and the most common form of death is unemia The progru^ 
nature of the chrome disease is marked by a change from a condition withstnipw 
of unnary infection, py una and frequency, to the disappexirance of thue 
infection and the onset of xascular changes and cardiot oscular symptoms ^ 1 ^^ 
latter changes may follovt after a long penod dunng which the disease has appi 
to be quiescent. 
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In contrast to nephnus it is remarkable that the progress of the disease is not 
bilaterally uniform, one kidney only may be infected, or the two kidneys may 
present quite different stages of the disease process 
Diagnosis m the later stage of pyelonephntis, that is m the chrome, healed, or 
lealed and recurrent forms, may present many difScuIties In the acute form 
liagnosis 13 generally easier, the onset as an acute infection, with pyrexia, dysuna, 
lyuna or bacillurja, anremia, pam and tenderness m one or both kidney areas, 
nth absence of hypertension or mtrogen retention, gives sufficient guide In 
he chrome forms, however, fever may or may not be present, mterrmssion 
)f symptoms may be prolonged, m some cases cellular deposits m the unne are 
ilways present, m others only rarely, m some cases the infectmg organisms are 
lontmually present m the unne, m others they are an occasional or rare findmg 
inly In the later cases the history of mtemuttent pynna or cloudy unne with renal 
pam or dysuna is important m the differential diagnosis between pyelonephntis 
md nephntis, as the only physical mdication may at that time be hypertension or 
renal failure 

Other diagnostic methods may assist, cystoscopy may reveal cystitis, pyelo- 
graphy may reveal a charactenstic X-ray picture with extension of the calyces mto 
the kidney The diminution of renal capaaty m pyelonephntis differs somewhat 
from that of chrome nephntis, for m the latter the progress towards failure tends 
to be contmuous, whereas m the former recovery can occur for considerable penods 
of time 

TREATMENT OF ACUTE PYELONEPHRITIS 
The importance of adequately treatmg the acute form of pyelonephntis must be 
stressed, m view of the senous prognosis of the chrome forms It is not sufficient 
therefore to rest satisfied with a treatment which removes the infection, but the 
follow-up must be mamtamed so that complete mastery of the infection may be 
assured, and any early recurrences can be combated immediately 

The treatment selected must depend somewhat upon the seventy of the onset. 
When this is accompamed by high fever and toxremia it is often wise to exerase 
caution in the use of unnaiy disinfectants, and the patient is preferably treated m 
bed with a large fluid mtake, low diet, and alkalis The flmd mtake should be about 
5 pmts and the alkalizmg medicmes, such as sodium citrate 60 grains, should be 
given three- or four-hourly or more frequently until the unne is contmuously 
alkahne 

When after three or four days the fever and toxaemia are subsidmg, there is then 
a choice of imnary disinfectants which can be used, these can be selected from 
the group of sulphonanudes or the salts of mandehc acid The nature of the 
infectmg orgamsm is relevant here, for most of the sulphonanudes are effective 
against B coh, B protens and streptococa, although if Staph aureus is present 
sulphathiazole must be used On the other hand, mandehc aad preparations are 
effective agamst B coh and Strep fcecahs The choice between the sulphonanude 
group and the mandehc aad group is, however, not only dependent on the nature 
of the mfectmg orgamsm, because there is a fundamental difference between the 
action of the tsvo types of drug So long as the theory of the occurrence of acutq 
pyehUs, a stnface mfection as it were of the renal pelvis, could be accepted, .the.. 
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therapeuuc aim could be simpl}’ to produce abactenostaticunne\vhich\\ouldi,\in 
a continuous disinfecting action on the surface of the renal peKas It has been noted 
ho\\ever, that acute pyelitis rarely exists without renal parenchymatous chait'i 
hence rational therapy requires a drug which will exert an effective action through 
out the kidney substance This type of action cannot be obtamed with mandel'c 
acid or the mandelates, and therefore the use of this group should be mainlv con- 
fined to those cases in which the sulphonamides cannot be administtred, either 
because of renal insufficiency or because it is umvnse to continue using the sulphon- 
amide group for fear of toxic effects 

This analysis also disposes of another much discussed problem In vnew of the 
fact that the sulphonamides are concentrated m the urine, and reach a much higher 
level m the unne than the blood, it is suggested that smaller doses are neccijar) for 
renal infection than for general infection It must follow, however, that the aim 
of treatment m pyelonephntis is to nd the whole kidney of infection and not mcrel) 
to produce a self-stenli2ing urine which may well be misleading; consequeuth, 
a dosage is recommended which is capable of produemg a systemic action 
T/ie stilphouamtdes — The selection of the best member of the sulphonacx'e 
group to use m these cases depends on a knowledge of their pharmacologd 
activities and their physico-chemical properties Sulphanilamidc, sulphapjni^, 
sulphamezathme and sulphathiazole are placed here in their order of incrco-jg 
activity, so that the last two members are effective agamst a larger vanctv 01 
mfecting orgamsros than the simpler sulphanilamide The two latter drugs are aho 
as a rule better tolerated than sulphapyridme On the other hand, sulphanilamide 
is much more soluble m water (or unne) than the more complex sulphonamides, 
and this apphes also to the acetylated compounds which form a moict}’ of the drug 
as excreted in the urme, consequently, sulphanilamide is much less likely to form 
crystals in the unne and produce obstruction or haamatuna Thus, although 
sulphamlamide is less active than the other compounds it docs powCM rea 
advantages, especially when there is some degree of impairment of renal function 
The following rules can be used as a guide — 

(1) In ongmal acute attacks with B coli only present, sulphanilamide sht-d 

be used 

(2) ^Vhen previous attacks have occurred, or when there is mixed infccrJt 

particularly with staphylococci, use sulphamezathme or sulphaiiuiri- 1, 

provided there is no evidence of appreciable loss of renal cfficienc) 

(3) When the infection includes Strept f recalls none of the sulphonanudrf 

likely to eliminate this infection and the mandelates must be used ^ 

It is important to note that the sulphonaimdes and their acetylated compoiir;^ 
are all more soluble in unne which is alkaline In view, however, of the enom ^ 
concentraung power of the kidney, adequate unne output must be 
throughout treatment The treatment can therefore be undertaken in the fo m 


manner — 


In acute pyelonephntis the patient remams in bed throughout the 
The diet at first should consist of fluids, sweetened fruit dnnks, milk an 
or rusks, mcreased in the usual maimer as soon as the toxicmia has 
sided Dunng this penod a mixture containmg sodium citrate 60 grains - 
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e given three-hourly, or more often, so as to get the unne alkaline to htmus 
liter two or three days, with the subsidence of fever and toxsemia, the alkah can 
le reduced to four-hourly doses and the selected sulphonanude administered 
[Tie usual startmg dose of 2 gm is followed by i gm four-hourly for twro days, 
hen I gm six-hourly for t\i 0 days, then i gm t d s as a mamtenance dose, but 
reatment should not usually be continued after the eighth day At the same time 
he fluid mtake must be maintamed at a mmimum of 5 pmts a day and the urme 
mtput, which should be measured carefully, should not be less than 50 ounces 
ler day 

The treatment should be controlled by daily microscopic examination of the 
nine and alternate daily bactenological exammation, and the climcal pathologist 
should be warned that sulphonamides have been admimstered, so that he can use 
in appropriate medium for his cultures 

The folloio-up — ^The majority of cases of pnmary acute pyelonephnOs will be 
cured by this treatment, but it is necessary to watch the patient carefully for some 
months to see that there is no return of infection or symptoms, m the case of 
pyehtis of pregnancy, obviously the observations shoidd be contmued for some time 
after the termination of pregnancy 

When the acute attack is a recurrence, or from the history is judged likely to be 
a recurrence, a full examinauon of the urinary tract is mdicated when the infection 
has ceased, and should mclude a pyelogram and cystoscopy 

When the pyelonephntis is associated with renal or vesical calculus, or other 
abnormahty, the appropriate steps must be taken to deal with these conditions, 
as otherwise infection will agam become evident 


CHRONIC FORMS OF PyELO^}EPHRlTIS 
Although here it seems impossible m most cases to stay the progress of the disease, 
and particularly the vascular changes which may occur, the fact that even these 
cases sometimes show spontaneous healmg with scarnng or qmescence for pro- 
longed penods suggests that every effort should be made to ehminate the infection 
In these cases complete mvesogation can be macle immediately; m some cases 
the cause, such as enlarged prostate with obstruction, is obvious, renal tuber- 
culosis must be looked for carefully, and the nature of the infection and the renal 
I efficiency should be detemuned 

• TREATMENT —In cases m which no surgical measures are mdicated an effort 
. should be made to treat the condition with sulphonaintdes, and here preference 
J should be given to sulphamezathme, as a more active preparation than sulpha- 
, lukmide is required Provided there is no gross renal inadequacy, as for example 
, if the blood urea is not raised above normal limits, the treatment given is similar 
to that given m the acute forms, except that a preliminary penod of alkalis and 
1 rest m bed is not required If, however, the infection is still evident, say after 
eight days’ treatment with the sulphonanude— and it cannot be expected that all 
chrome cases will yield so readily — treatment should be contmued with calcium or 


^ ammomum mandelate, and this is justified particularly by the coexistence of cystitis 
^ m these cases, m which the local action can be as important and effective as the- 
systemic Durmg the treatment with mandelates, fluid mtake should be re 


; 

f 
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to U'.o pints a day These mandelates arc avaibble as proprietary preparation, 
ammonium salts being provided as — 

Mandthv (B D H ) dose 2 teaspoonfuti lour times a da> 

Ammoket (Boots) dose 1 tabkspoonful tour times a d n 

The common salts are — 


Mandccal (B D H ) dose i level dessertspoonful m water or milk four tmito a da\ 
Calcium mandelate compound (B ic W ) dose i level dessertspoonful m water or mil 
four times a day 

While these preparations are being given the urme should be frcquentl) tcstu 
to determine if it becomes sufficiently acid, and this can be done by adding 5 drop 
of buffered methyl red solution to 2 c cm of urine (about } m ) in a test tube, and 1 
a pink or pmk-red colour is obtained tlie unne is sufficiently acid If, however 
the solution is yellow or orange, ammonium chloride, 10 grains, should be giver 
three or four times a day The treatment should be continued for eight to tvvdvi 
days, and commonly vvathm this time the unne becomes stenle 
It must be borne in mmd that m these chronic cases die infection may disappear, 
only to return later, but a jodicious repetition of the course of treatment, either bv 
sulphonamides or by mandelates, can be undertaken and symptoms such as dv-ura 
kept in check 

NEPHRITIS 

Whereas m the infective renal conditions the discovery of powerful chemo- 
therapeutic substances has been of such value m the radical treatment of tlie acuit 
cases and in the palhauve treatment of chronic cases, no such advances can be 
recorded m the treatment of nephritis Reports of successful treatment ot acute 
nephntis with sulphonamides have been made but m the absence of control sene 
are not convuncmg Such treatment of acute nephritis cannot be undertaken iighilr 
because loss of renal function and anuna can appear so quickly as to render the 
method not without danger unless continuous laboratory control is exercised 
Other new suggestions have not fulfilled their promise The treatment of trJemi 
and anasarca m the subacute forms of nephntis by mtravenous injections of plosnu 
m order to restore the blood protem levels to normal has had only temporan 
success Methods that have failed are not always vvithdrawm from the literatu.r 
For example, decapsulation of the kidneys, found useless m this same tvf*- 
nephntis, is still mentioned m textbooks as a treatment for anuna m acute nepbr' . 


although it IS irrational, useless and dangerous 

Opinions still differ as to the dietetic treatment of the different forms ot ncpbnk- 
These differences suggest that the treatments are based on slender thcortt.v’^ 
grounds, and therefore m a disease such as nephntis, the etiology of which n 
dearly understood, it is wiser to follow general pnnciples known lo be 'k-' 
Hence the first thing to consider is the general condition of the patient and t-' 
nutntional requirements that will best mamtam this condition in the circum-tat'" 


of the disease ^ ^ 

ACUTE NEPHRITIS —The prmciples involved can be illustrated m 
nephntis Here there is a relatively sharp onset, failure of renal funcuon , 
to develop quickly, nitrogen retention becomes evident and die blood urea ^ , 

nse to high lev'els After a period of a week or more there is a progressive te*-- ^ j 
of renal function and, following this, recov cry ensues w ith steady dinunut^ ^ , 

hmmatuna and albummuna In some cases, however, albummuria pers- i 
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differing degree and the disease enters into a chronic phase which may last for 
years, and the condition may either become latent or there may be progressive 
destruction of renal tissue The majonty of cases of acute nephntis, however, 
recover 

Diel — -The renal dysfunction is for a time senous and of course affects the 
elunmation of the unne ivith its aqueous, sahne and mtrogenous constituents 
It has therefore been thought that the kidneys can be spared work by restnctmg 
the intake of both flmds and foodstuffs This is far from true, because if protem 
intake is reduced below a certam level the tissue proteins must be katabohzed, thus 
producmg mtrogenous bodies which must be excreted, and, further, if the total 
calone mtake is reduced below the metabolic requirements for complete rest m bed 
then tissue substances mcludmg protem will be katabohzed to provide the energy 
.requirements of the body, and agam nitrogenous bodies will be produced for 
excretion It therefore follows that (a) if the total calone value of the food is not 
,up to the nutntional need then wastmg will occur, and (i) if the protem mtake is 
.eliminated, mtrogenous waste products are still produced and renal work is 
.required for their excretion Although the real causal factor of acute nephntis is 
' unknoivn, a toxic or infective factor is probably operative, and starvation, except 
for a short penod, can hardly be justified As regards protem mtake, it follows that 
such an amount of protem should be administered as will avoid loss of tissue 
^mtrogen, and the gmng of such an amount of protem does not m fact mcrease 
^ the amount of mtrogenous bodies that must be excreted 

A proviso should be made In severe cases the patient may present early an 
uraenuc condition, vomitmg may be a feature, and it may be impossible for a few 
'^days to feed the patient on anytlung else but flmds, such flmd should be limited to 
^‘two pmts a day and consist of sweetened fnut dnnks alternated with diluted milk 
• In aU other cases the initial diet should consist of 30 ounces of milb providmg the 
l''^minimum mtake of 30 grammes of protem, the remaimng foodstuffs, consistmg of 
■'carbohydrate and fat foods with very small amounts of associated protem, should 
^^mclude bread, toast, cereals, butter, jam, frmts, green leaf vegetables or salads 
.. Salt should not be added to the diet 

Until the blood urea has returned to normal and the visible haematima has dis- 
^>'appeared, the protem mtake of the diet should not be mcreased The patient should 
.,be kept m bed until renal function as measured by the urea clearance test is normal 
and the albummuna has cleared, but if after tiro months the aUnrmmuna remains 
^stationary, showmg no progressive dimmution, it is doubtful if much will be gained 
^by a further stay m bed Precautions, however, are stdl necessary, for alliough 
the patient can be given a normal diet he must be warned against the real danger 
' , of getting chiUed or wet, and hence must wear warm clothes, and should avoid 
fatigue Such cases have not necessarily become chrome and slow recovery may 
occur 

CHRONIC NEPHRITIS — This is almost mvanably a progressive and irre- 
.jVersible process No dietetic restnctions appear to niak- e any difference to the 
> ' (prognosis It is therefore common sense not to inflict any unnecessary restnetion 
'■■''.on a patient suffermg from an almost mvanably fatal condition He should be 
■' .allowed to carry on his occupation so fer as he can or wishes so to do, and to eat 
u jand live m a reasonably normal manner 
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DERMATOLOGY 

B\ JOHN T INGRAM, M D , FRCP 

Physician in charge of Dermatology Department, General Infirmary, Leeds, Leclurcm 
Skin Diseases. Umtersity of Leeds 

It is generally recognized that the sbn, after the fashion of a barometer, regbttrs 
vanations in the physical health and the physiological tone of the organii 
To elucidate the majority of the dermatological ills presented to the phjaio; 
a careful assessment has to be made of the individual as a whole, and particuli: 
of his relationship to his environment It is as natural therefore that raaj 
disturbances m the political, social and economic life of the community shot 
be reflected m the skm as it is that any major changes m the general approach : 
and practice of, medicme should, if more than a medical fashion or fad and wort 
of senous consideration, be exemphfied most readily m dermatological medicine 
So It is that at this present time a review of the position of dcrmatolog)’ mu 
be related to social conditions, profoundly influenced as they arc by poluc 
developments, by progress m the development of social services, by waroai 
industrial demands upon the commumty, and by changes contemplated m ti 
structure of medical services and m the teaching of medicine It is out of iht< 
influences that the most important and far-reachmg advances m dermatology ai 
likely to arise It is to be hoped that the recognition of the importance of the sk 
towards which wars and rumours of wars have as yet seemed the onl) adcqiui 
stimulus, will not pass with the return of peaceful conditions It has once mon 
been recognized that dermatoses constitute one of the major sources of disability 
m the armed Forces and at least one branch of the Forces has established Ji 
effecuve dermatological service In the industrial field, senous attention ha> bee 
given by Government departments, by the administrative and scientific side ci 
industry itself and by medical committees, to the problem of mdustnal dernutitu- 
Withm the profession, proposals concerning the future of medicme recognw 
the need for greatly extended dermatological services, including the proii^-aat 
specialists and of appropnate hospital accommodation 

From all these activities dermatology has advanced and will continue to adn,w 
But wars and social upheavals mvariably bring m their \sakc much ^ 
progress m all branches of medical practice and increased understanding of 
processes, and in this regard also dermatology has profited 

THE IMPORTANCE OF THE PSYCHOLOGICAL FVCTOK ^ 

In a general way it has been instructive to observe the nature of the ^ ' 
of those who have fallen by the w'ayside, both m the armed Forces an 
stress of conditions, especially mdustnal conditions, at home riicsc muit i 
mam be regarded as psychological problems — failure of a scnsitne or an 
alist type of patient to adapt and adjust himself to the changed cm 
tions As might be expected, a large proportion of such arc cases 0 ^ 

eczema Not a small proportion, however, is disabled by eruptions 0 ^ 

type, the pustular eczematous state of scalp and flexures, seborr u-ic >}*■ 
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severe acne vulgaris (Ingram, 1944), and many are discharged by reason of severe 
hypendrosis, -with an associated livid erythema or pompholyx Psonasis also must 
be mcluded among the psychogemc dermatoses wluch may render service difficult 
'vith the Forces or m some mdustnes, e g , the coal mmes 
These facts are important and lead to progress m that they direct attention to 
in aspect of these common dermatoses which, especially m regard to treatment, 
s often given httle attenuon It is clear that httle of senous value is achieved by 
aieatmg an acute, \i idespread eczema or even a localized eczema of legs or a pom- 
pholyx of hands or feet ivith local applications alone, when it is one manifestation 
if that syndrome which to-day receives the title of “battle shocL” There has been 
in mcreasmg tendency to diagnose all cases of pompholyx of hands and feet as 
spidermophytosis or as allergic reactions dependent upon such fungus infection 
Whilst It is true that this is responsible for a small proportion of such cases — 
probably not 10 per cent m this country — the expenence of war time restores 
a sense of proportion m this regard, emphasizmg that the affection is essentially 
constitutional and emotional m ongm This is perhaps more important m regard 
to seborrhoeic manifestations, especially infected eczemas about the bead and ears, 
sycosis barbae, and acne Medical men, mcludmg dermatologists, have always^ 
been unduly obsessed with the importance of the so-called seborrhosic organisms, 
the monihas, diphtheroids, staphylococci and streptococa of the skm, m this group 
The high madence of these ills under conditions of stram has clearly demonstrated 
the importance of the seborrhceic diathesis, a constitutional predisposition to 
reaction by a seborrhceic pattern Although psychological upset comes first, no 
doubt endoenne function is secondanly disturbed m some of these cases and 
detennmes to some extent the pattern of reaction 
The importance of psychological and endoenne disturbance is stiU less often 
appreciated m the behaviour of psonasis, but here agam the evidence is often clear 
and Its recognition is of some importance m treatment 

THE TREATMENT OF PSYCHOGENIC DERMATOSES 
It would be appropnate to comment upon a few aspects of treatment of this group 
of ills before proceedmg to other matters Theoretically, such problems should 
be referred to the psychologist, and m practice it is desirable to seek the aid of 
the psychologist with regard to a few of the more difficult problems, but the 
wholesale transfer of such work would not be mtelhgent or practicable The 
psychologist finds the dermatological among the most difficult of his cases, probably 
because his medical trainmg has not given attention to this subject and without 
a sound, if simple, knowledge of dermatology the psychogemc dermatoses must 
be a formidable problem In practice, the majonty of such patients can be reason- 
ably restored to health and adjustment They are mtelhgent but hypersensitive, and 
if the importance of this m relation to their adaptation to environment is explamed 
they can appreciate its significance The understandmg of this psychogemc 
correlation by the patient is essential to recovery If some degree of understandmg 
13 achieved, then assistance may be denved from a number of simple and ration^ 
measures prescribed for mtemal and local effects Small doses of luminal, ^ gram 
once, twice or thnee dady, are valuable for quietemng the background m ffiese 
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disturbed patients and in helping them to regam then: equihbnum Viuinin U 
therapy, especially the factor, also acts, probably through ner\ous channel- 
and IS of great help in seborrhoeic and hjpendrotic ills 

The tome effect of general ultra-violet light therapy m small dosage, and the 
effect upon confidence of physical e\ercise and rehabilitation therapy arc of 
importance, paracularly m the more chronic type of illness The majonts’ of these 
patients are mdividuahsts, not fitted for a community and regimented life, and the 
recogmtion of this fact may be the means of avotdmg much distress Both in the 
army and to an mcreasing extent m industry this preliminary assessment and 
selection of mdividuals and their direction to suitable employment has been 
recognized and has borne fruit abundantly 
X-ray therapy — A few mmor pomts in regard to particular ills may be helpful 
The increasmg use of X-rays to relieve functional disturbances of the skm neccs 
sanly cames dangers and risks, particularly as apphed to a movmg population. 
The greatest care should be taken to ensure that the patient has the particular! of 
treatment received and that he puts this information before any praettuoner he 
consults, before further treatment is given 

Grenz-ray therapy — rays produced at a lower voltage than Xrrays (lo to lakilo- 
voltage) and passed through a wmdow of Lindemann glass which does not filter ca 
the softer radiations — has almost as wide a field of apphcation, so far as thee 
functional ills are concerned, as X-rays and carnes less nsk of damage to the skin 
It is hoped that they will be more widely employed m the future In their applici- 
tion to large areas of the body, damage to deeper structures is avoided 

In the more acute and extensive seborrhoeic manifestations heavy alkalinization of 
the patient m the early stages — as Barber and Semon (1919) pointed out m the iw 
of 1914-1918 — favours an imtial improvement So far as local measures are con 
cemed they should be mild In the severe pustular, scabbed and fissured cczcito 
about scalp, ears, eyehds, face, neck, and fle-xures, I have for many years used with 
the greatest advantage the following omtment and regard it as superior to an) thing 


yet employed — 

B Salicylic acid S srmna 

Gentian violet Bmins 

Halden’s emulsifying base r-® tiraiM 

Coconut oil 120 grains 

Soft paraffin t® * ounce 


Make up in the form of an ointment 

For the distressmg hypendrosts and livid erythema, especially of the feet, 
benefit results from the use of sochum he.\ametaphosphatt, either as a 
puddhng (i to 5 per cent ) or more conveniently in the form of a 
(5 per cent or more) with zme oxide, talc and boracic acid It is a ham cSs 
and can be adopted as a toilet routme 

INDUSTRIAL DERMATOSES und ih^ 

PROPHYULCTIC MEASURES— A whole volume might be wntten aro 
advances m this field of dermatology which have occurred m the past jj-j 
but attention can only be chrected to a few of the more important c ^ 
necessity for selecting suitable personnel for particular jobs and I" 
of the unsuitable The second pomt is the necessity for clean °j^^ofthr 
unnecessary dust, dirt, fumes, splashing, should not be tolerate 
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worker is equally essential and demands the provision of effective protection and of 
washing facilities In the latter regard great strides have been made m the produc- 
uon of bamer cream suited to protect the worker agamst most of the dermatological 
hazards met with m industry They are creams which when thoroughly apphed to 
the hands and arms, or all exposed parts, disappear into, but also leave a thm pro- 
- tective film upon, the surface of the skm They are easily applied, they combme 
. with and inhibit the secretion of the skm and carry an mert powder base To this 
; may be added other preparations appropnate to the particular hazard concerned 
2 If not waterproof they are hygroscopic and are thereby lifted off the skm, after work, 
by immersion m water If tvaterproof, they gradually w ear off or are lifted off by the 
skin secretions after a few hours The proper use of bamer creams can render 
much mdustnal work innocuous 

^ In the use of oils, paraffin and degreasers. Mummery (1944) has drawn 
attention to the use of effective cleansers after work — e g , a sulphonated castor oil 
-with 2 per cent, wettmg agent — which emulsifies all irntant dirt and oil and 
removes it from the skm and pores, so that the imtant effects upon the skm are 
much reduced. It must be recognized, however, that these cleansmg measures 
I are not effective for those who have or acquire a specific sensitiveness to mdustnal 
contacts Such workers must be removed to more suitable employments 


CONTACT DERMATOSES 

- Attention should be drawn to the mcreasmg number of cases of dermatitis seen 
I ' m practice which are dependent upon specific sensitiveness to some “contact,” 
'-eg, spectacle dermatitis due to synthetic imitation tortoise-shell and dermatitis 

- from contact with other plastics, rubber dermatitis from contact with rubber 
j garments or gas masks, dermatitis from cosmetics, which has mcreased considcr- 
> ably, dermatitis from dyed garments, and especially socks and shoes Whilst this 
^ mcrease is m part dependent upon war-time manufactunng processes, especially' in 

dyemg. It should be noted that other contact dermatitis, e g actinic, appears to li.. < 
^ mcreased m recent years 

Khaki deniiatiUs has figured largely' m army patients and often j 
confused picture m which dye or chrome sensitiveness plays some j'air ], 
which other factors, mcludmg the constitutional and psychological, figun ' 

Davies, and Barker (1944) have reviewed this problem That it is ofunt 
^ a contact dermatitis is clear from the number of cases which art u 
discharge from the Forces 
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contacts must be treated Mellanby’s work on sensitization of the skin to scabct 
products, which is responsible for itching and other features of the disease, eipbii 
why cure is not always followed by immediate relief of symptoms 
The use of derns and the thiocyanates as repellents in the treatment of pedicuki 
has proved of less value m the field than laboratory w ork had promised 
Blackstock’s (1944) observation that ascabiol, a proprietary preparation of bear 
benzoate in an emulsion, often destroys lice and nits and, in addition, loosens ni 
from the hair, is the most important advance m this field and promises to pou 
the way to success A more effective parasiticide m this valuable base would 1 
ideal and might also incorporate a repellent for prophylaxis 

Tinea — It must be noted that nngworm infections are senously increasin 
Rmgworm of the scalp in children under puberty, which had become a ran. dueasi 
IS assummg epidemic proportions, and again the responsibility of public heali 
authonties in utilizing modem methods of detection m the diagnosis of small-spoi 
nngworm of the scalp should be stressed if the tide is to be stemmed 
When a case of nngw orm of the scalp is detected in a child, all susceptible conuct 
and all children under puberty m the family circle, in the class and the icioo. 
attended by the child, should be examined by the ultra-violet light filtered thitugli 
Wood’s glass, which rays cause small-spore nngworm to fluoresce and make ibc 
detection of cases easy The appropnate Ministry should impose this rcsponsibiiiti 
upon all school and local authonties, mstead of leaving such prophybuxis to the whin 
of the individual medical officer X-ray epilation of infected cases by the tcchniqu 
devised by Coclirane Shanks (1938) somewhat simplifies this procedure, thougl 
It should only be undertaken by the e.\pencnced Thallium acetate, used by som 
dermatologists in the treatment of younger children, is no longer ataiUble m thn 
country Animal nngw orm is also more nfe but is treated effectively by an ailenu- 
tion of Whitfield’s ointment and the following paint, and the judicious Ubc 'jf 
fomentations to remove pus — 


B Benzoic acid 
Salicylic acid 

Halden’s emulsifying base 
Soft paraffin 

Make up in the form of an ointment 

E Mcrcunc chlonde 
Brilliant green 
Industrial spint 

Make up in the form of a paint 


of each lo grains 
lao grains' 
to 1 ounce 


1 per cent 
i per cent 
to too 


CHEMOTHERAPY 

The treatment of septic conditions of the skm by sitlphonaiiudes locally is mu 
vogue — a 5 per cent sulphathiazole cream in an emulsified base being a 
apphcation, or a powder or paste DusUng of abraded and raw su aces 
sulphamlamide powder is widely employed in the Services ^ j 

These procedures may be satisfactory in the treatment of surgica wou ^ 
perhaps of bums-of which I have little expenence-but I am ^ 

strongly of the opinion that the measures are unnecessary md un <si 
tteatment of simple sepsis, impeugo, sycosis, abrasions, infecte ^ ° 
eczematous affections Epidermal sensitization to suiphonami 
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produces an acute eczematous state causmg disability for several weeks, if not 
months The affection is bemg seen increasmgly, both in civilian and Service 
cases, and the indiscriminate use of these dangerous drugs should be condemned. 

' Better results are obtamed, when this measure is necessary, by the mtemal route, 
as sensitization is less common and of a relatively trivial character — an urticarial 
or raorbilhform erythema of a few days’ duration bemg the common manifestation 
’ PentaUm wdl no doubt replace much of this mdiscnrainate sulphonamide therapy 

and would appear to be a safe measure Prelimmaiy' mvestigations (Roxburgh 
et al , 1944) suggest that, as would be expected, it is an effective local remedy for 
staphylococcal and streptococcal infections — impetigo, boils, carbuncles, infected 
: seborrhcEic eczema, sycosis It is by the mtemal route- — mtramuscular mjection — 
that Its value m the more obstinate and chrome infective dermatoses is likely to be 
appreciated, but supphes have not yet allowed extensive mvestigation of this field 

VITtMIN AND ENDOCRINE THERAPY ( 

Steady advance is made m the assessment of the value of vitamm therapy 
' Vitamm A is regarded as playmg some part in the etiology and treatment of 
' ichthyonc affections and of pityriasis rubra pilans and Daner’s disease In the 
latter disease I have not foimd it of value, m the former it sometimes influences 
the course of the disease without produemg dramatic and convmcmg effects 
Many ichthyoUc subjects are more comfortable while takmg vitamm A Some 
chrome infective conditions — especially tuberculosis and chrome erysipelas — are 
improved, and a few cases of hght sensitization seem to benefit 

The vitamm B complex is of more value, particularly m seborrhceic and pitynasi- 
form lesions, m fissured onfiaal affections and m some neuro-dermatoses In all 
these ills the vitamm aspect is only one part of the whole problem — ^which is 
rarely a nutritional problem only — and m this country it is rare even m war time to 
see a dermatosis reflectmg a senous vitamm deficiency 

Hormones — ^The role of endoerme factors m vanous disturbances — more 
espeaally the seborrhceic disorders — is becommg a httle clearer, though much 
remains obscure An imdue balance of androgemc over oestrogemc hormone would 
seem to play a part in the etiology of some cases of acne and a few of rosacea 
Seborrhceic sycosis and seborrhceic warts, among other chsorders, are sometimes 
influenced favourably by stilbcestrol therapy by mouth or other route, but it is 
rather as a field m which much is to be antiapated than as a practical Ime of 
treatment that this is mentioned Hormonal therapy is not without known and 
probably unknown dangers and, until effective and valuable therapy has been put on 
a more sound basis, it should be approached with caution 
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Sometimes the pus fails to yield orgamsms on culture, due either to the Ictbl acu 
of systemic sulphonamide or to drug earned over in the pus mhibiung grow 
on the culture media, the use of /i-aininobenzoic acid in the media obuates t 
second possibility In young children, evtension of mflammation downwards 
the glotuc region is also common and may produce urgent dyspnoea in a matt 
of hours, increasmg insomnia and restlessness with onset of blue or li\id cyana 
demand immediate relief by tracheotomy In expenenced hands, laryngo‘y:of 
exammation, followed by aspiration and if necessary direct intubation, gi\es bett 
results than tracheotomy, in which, however, the outlook has been great 
improved since the introduction of sulphonamide, which often effectnelj preicn 
pneumoma or promotes early resolution 
RJitmtts and inflammatory or allergic conditions of the nasal and paraiuisal sinus 
are common complications of the infective diseases, particularly of measlc. ar 
whoopmg-cough Removal of adenoids (and sometimes of tonsds) may be rcquirei 
although generally operation is best deferred until the acute stage has pajio 
Zinc ionization of the nasal mucosa and Russell’s displacement method for s.tu. 
infections have given good results m suitable cases Air is removed from tii 
sinuses by means of a modihed breast pump and o 5 per cent ephednne hydni 
chlonde in sabne, or methednne, introduced, by this means blocking of the o..\3 
from oedema is relieved and escape of secretion and normal entry of air promoted. 


LOWER RESPIRATORY INFECTIONS 


The chmcian often feels, with little justification, that he has a better therapeum 
control over lower respiratory tract infections compared with those desenbed abo\r 
due perhaps to the favourable outlook in a high proportion of the pncumonii 
inflammations encountered at the present time Laryngeal and tracheal inllamnu 
non may be rapidly succeeded by aaite bronchitis and bronchiolitis, which in the 
young rachitic subject may lead to suffocative oedema or obstrucuve ds’ipnim 
due to bronchiolar spasm or to tenacious plugs of mucopus, manifested dimolb 
by lower intercostal indrawing, m sharp contrast to the supra-clavicubr ird 
upper thoracic indrawmg of laryngeal obstruction Sedatives and atropine nm 
be dangerous unless administered carefully, adrenalme chlonde i i.cooi ^ 
doses of o 25 to o 5 c cm , or ephednne sulphate, J to I a grain for a chc nt 
one year, repeated as required, perhaps with the addition of an c.\pcctonint mnwt* 
and frequent changes of posture are measures more likely to give rehef, ui 
cases bronchoscopic aspiration and oxygen (to which carbon dioxide nuj 
times be added) by a suitable tent may be required Sulphonamtdes, 

-thiazole or -diazine, should be given in full doses and rarely cause toxic 
provided adequate fluid intake is maintained A suitable dosage is — 


First day 

3 gm 

4 gm 
6 gm 


Dally rrMinUrufa “ ■ 

I 5 

2 gm 

3 gni 


Up to 10 lb 

10-25 lb 

25-50 lb _ b... 

Given four-hourly on the first day and sux-hourly on subsequent ^ 
duration is usually seven days but may be extended to ten or cxen ou 
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Deterramation of the drug level m the blood is always advisable before lengthening 
the course, as wide variations in levels are encountered m children as frequently 
as m adults Chiltfren tolerate sulphonamides well, the only nsk bemg habihty 
to renal damage m the presence of concentrated acid unne 
Spontanepus resolution may occur without chemotherapy but the tendency to 
- broncho-pneunioma is high, usually damage is both alveolar and mterstitial, but 
* not necessarily simultaneous Short of manifest pneumomc consohdation, consider- 
able permanent lung damage may occur, whoopmg-cough has a particularly smister 
reputation m this respect, often so insidious m its course as to be unsuspected 
'unless controlled by senal radiological examinations Fibrosis and emphysema 
are common sequels Empyema is infrequent nowadays, streptococcal pus is 
;; always best removed by a closed drainage method, whilst pneumococcal abscesses 
I'-usually require open drainage by nb resection Small doses, 10,000 to 15,000 umts, 
r of pemciUm suffice to sterilize the majonty of empyemas 


SPECIFIC FEVERS 


^As the same general pnnaples govern the management of fevers a detailed 
description for each disease is unnecessary, but recent trends m mvestigation and 
^treatment deserve mention In obviously ill patients blood culture should always 
be undertaken before treatment is begun, as well as blood counts, sedimentation 
determinations and, when mdicated by the nature of the eruption, bleedmg and 
coagulation tunes and prothrombin mde\ 

^ The presence of collapse, coma or low blood pressure should suggest among the 
usual mvesugauons an estmatwn of blood sodtum and potassium which might 
furnish valuable information on suprarenal mvolvement, especially m diphtheria, 
cerebrospinal fever and infantile gastro-ententis, timely administration of cortical 
'^extract or desoxycorticosterone acetate may tide the patient over a dangerous 
penod Administration of glucose m large amounts is not a new measure and 
>' recent work casts doubt on its value m preventing hver damage, but a buffered salt 
infusion, such as Hartmann’s solution, with human plasma or serum, given mtra- 
/^venously, is an undoubted hfe-savmg measure m states of shock or collapse, 
i--* especially if accompamed by tissue dehydration. The improved dietary of the 
population is probably responsible for the greatly reduced mcidence of convulsions 
j-i' m fevers, either at the onset or durmg their course, particularly m whoopmg-cough. 
,^^Termmal convulsions m toxaemic states are also less frequent, per^ps due to 
the same cause, but the use of buffered solutions with the aim of re-estabhshmg 
the alkah reserve mechanism, together with calaum gluconate, parathyroid extract 
Ji and sodium gardenal, may be partly responsible Low morgamc cdcium levels 
^ ? should be taken to mdicate deficiency, although a normal level is compatible with 
( a deficit of the active ionized form, the content of which can only be determmed 
by a physiological method mvolvmg the use of frogs 
Blood transfusions are usually contramdicated until dehydration is corrected, 
m severe infections accompamed by septicaemia, haemolysis may be rapid and 
severe, necessitatmg repeated transfusions, preferably of recently drawn blood 
Antitoxins and anti-bactencides — The umque place of preformed antibodies m 
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PREVENTIVE MEDICINE 


By V D ALLISON, IM D , D P H 
Deputy Semor Medical Officer, Ministry of Health 

During five years of war this island country has escaped famine, and the toll 
of pestilence has been small, but the vast increase in speed and volume of air 
transport has brought the people not only into more rapid contact with infection 
from abroad, but also within easy reach of diseases from which formerl) the 
country was considered secure It will be of interest therefore to inquire how much 
better Great Britain to-day is equipped to prevent and control some of the mfcc 
tions to which the nation is exposed 

The practice of preventive medicine from the aspect of infective disease is itiil 
earned out on traditional Imes The line of action is directed towards one or more 
of the three mam factors in the spread of mfection — (i) The source elinuiution 
of the mfective agent by removal of the source of ii^ection, by clearing up the 
carrier state of the individual, by detection and control of the carrier as well as 
the ambulant and acute cases (3) The path of spread the closing of channels of 
commumcation or the elimination of the vehicle by which the infecting agent w 
conveyed from reservoir to victim (3) The potential victim increase of resisunce 
at threatened points by immunization of the individual or of highly siiscepublc 
or especially exposed groups of the population at risk 

Advances m knowledge have recently been made along all three lines and art 
bemg apphed mcreasmgly in practice The recently published War Memomdura 
No II (M R.C , 1944) on “The Control of Cross-Infection in Hospips,” an 
admirable symposium on the application of both new and old and tried measurci, 
contams information of practical interest and value to the general practitioner, 
as much of the sound advice and methods advocated are cquallj applicable m 
the home 


DYSENTERY 


The introduction and increasing use during the war years of new and log ) 
selective culture media for fecal specimens have increased knowledge of the ‘ 
spread endemicity of Sonne dysentery m this country, also the rectal s\«b ' 
mque (Cruickshank and Swyer, 1940) has greatly simplified the collection la^^ 
household of multiple specimens for laboratory examination The occurrcnct 
gastro-ententis spreading through a household, usually mild and transient, 
occasionally severe and on rarer occasions fatal in children and old per^on^ ’ 
often found to be due to B dysenteria Sonne Also, members of the hoibc 0 
who have not been ill may be found to be ambulant or “missed” cases or 
less excretors of the infecting organism, and specimens from them s ou 

examined Furthermore, contrary to current teaching that the Sonne 

baallus ceases to be excreted within a day or two of cure of the clinical con^ 
the organism not infrequently continues to be excreted for many 

months Infection is most frequently mtroduced into the home by a chi ° 

age, and the danger of spread to other members of the household, an wp 
NOVEMBER, i<>44 Vol CLIII 
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to children of pre-school age, is high Persistence of the infecting organism in the 
stools of convalescent patients and symptomless excretors provide foci for further 
dissemination Such persons should be given advice regardmg their personal 
hygiene, m particular washing of the hands after every visit to the closet, avoidance 
of soiling5articles of clothing and of handling food or preparing meals 
A recent outbreak of Shiga dysentery with two fatal cases among inhabitants of 
a Norfolk village (Green, O’Connor and Macdonald, i 944 )> ^ which none of the 
victims had been out of the cdimtry, provides evidence that under war and post-war 
conditions it will be necessary to be ahve to the possible mtroduction mto this 
country of infections rarely or never seen m times of peace 
The sulphonaintdes — In recent outbreaks of bacillary dysentery of Flexner, Shiga 
and Sonne types occumng at home (Swyer, 1943), and among troops m the Middle 
East (Paulley, 1942, Scaddmg, 1944), some of the sulphonamide drugs, sulpha- 
guamdilie m particulaf, have produced dramatic results, not only m curing the 
clmical condition but also m preventmg and clearmg up the earner state 

ENTERIC INFECTIONS 

Apart from one or two outbreaks of some magmtude of paratyphoid B fever, 
the mcidence of entenc fevers contmues to declme Differentiation m the 
laboratory of B typhosus and B paratyphosus B mto numerous types based on 
selecnve bactenophage action on the Vi antigen of Felix (Craigie and Yen, 1938; 
Felix, 1943, Felix and Callow, 1943), has permitted more accurate determination 
of the pa^ of spread of infection (Bradley, 1943, Hutchinson, 1943) and the 
correlation qf sporadic cases occurring far apart m time and distance Here agam, 
unproved bactenological methods have confirmed the importance of the “missed” 
case and the symptomless excretor as sources of dissemination of infection, and 
have shown that carriers and convalescents may exhibit long penods of mtermission 
of excretion of orgamsms, up to six weeks or more (Cell and ^ox, 1942) Although 
the test for the presence of Vi-antibody m the serum facilitates the discovery of 
earners of B typhosus, there is still no drug effective m clearing up the earner state 
A new vacane (Felix, Rainsford and Stokes, 1941), T A B C , recently mtroduced, 
IS an improved edition of the old phenol-preserved TAB vaceme, as it is preserved 
m 22 5 per cent, alcohol and contains B paratyphosus C m addition to the time- 
honoured entenc organisms The object of the alcohol is to preserve the Vi-antigens 
(Fehx and Pitt, 1934) which are destroyed by phenol and other antiseptics, m the 
case of B typhosus it has been shown that the Vi-antigen is a factor of some 
importance m the stimulation of production of protective antibodies The mclusion 
of paratyphoid C oiganisms m the vaccine widens its antigemc range, so that it 
may be expected to stimulate the production of antibodies to many of the SalrmneUa 
organisms, which cause food-poisoning Alcohol-preserved T A B C is now m wide 
use m the fightmg Services 

STAPHYLOCOCCAL FOOD POISONING 
In recent years numerous outbreaks of staphylococcal food poisonmg have been 
reported, caused by the mgesnon m food of pre-formed enterotoxm produced by 
enterotoxigemc strains of Staphylococcus aureus The explosive nature of the out- 
breaks, the short meubanon penod of two to six hours (average three hours) after 
partakmg of the suspected foodstuff, and the chmeal picture of vomitmg, sometimes 
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severe, and diarrhoea often associated with great prostration, lasting for twonij-foui 
to forty-eight hours and followed by rapid and complete recoterj', present ; 
syndrome that is almost pathognomonic The source of the infccuon a mos 
frequently the upper respiratory tract, and especially the nose of the cook or 0 
the person handhng the food in the shop, restaurant, canteen or home, anc 
infection is probably conveyed to the food via the hands The person w ho harbour: 
profuse Staph aureus in the nose is regularly found to harbour them on the hamb 
and some progress is bemg made in tracing outbreaks to their source by serologica 
and phage typmg of strains isolated from patient, mfected foodstuff and earner 
Knowledge that the infected food, usually cold cooked meats, milk, cream, 
custards or cake fillmgs, does not become poisonous for some hours after infection 
while the toxm is bemg produced, and that once formed the toun is resistant tc 
boding for a short penod, provides the basis for pretention, 1 c , the protection 
of food by impermeable wrappmgs, washing the hands prior to handling or pre- 
panng food, mimmum handlmg of food and, most important m the kitchen, the 
handling of food and preparation of dishes only a few hours before they are to be 
cooked and eaten, and the protection of food m clean, covered receptacles m a 
refrigerator or cool place, m order that any staphylococci present in the food 
may have neither the time nor a suitable environment in which to muliipl> and 
produce toxm Apart from the farmly household, the great increase of conununal 
meals in canteens, restaurants, schools and in the fighting Services renders the 
observance of these recommendations of paramount importance 


WHOOPING-COUGH 

This disease has shown a steady dechne dunng the last forty years, but it comes 
second only to diphthena as a cause of death among children, and has a high attack 
rate (jin the child populauon More promising for early diagnosis than the umc 
consummg cough plate is the post-tiasal swab technique recently desenbed bv 
Cruickshank (1944) The swab is inoculated on to Bordet's medium and the addition 
of about ten umts of penicillin m solution mhibits the growth of other bacteni 
Prophylactic vacaiiation has been actively mvcstigated, especially in the Uniiw 
States (Sauer, 1939, Bell, 1941, Kendrick, 1943), m recent years The 
claimed m the dirmnution of pertussis in the immunized hate been good, but tot 
all the trials have been earned out under fully controlled conditions A ft-w tnt“ 
under such conditions have been earned out in residential nursery schools m 
this country, and it must be admitted that the results have so far been disappomtiri. 
the incidence of clinical pertussis bemg as high m the immumzed as in the contm 
groups It is still too early to assess the role of pertussis toxin m producing mc 
disease, but it may well prove that a vaceme containing both bacteria and tow.^ 
will provide the best prophylactic antigen Meanwhile, too high hopes shou! ne* 
be placed on vaceme prophylaxis, although a vaccine that permits of only a mo 
attack IS better than none The fact that pertussis attacks infants at an early 
nearly half the deaths occurring during the first year of life, indicates that immum-J^ 
tion, which takes about three months to attain its maximum, should be 
before the age of sl\ months, that is, before immunization against diph 
which has a later age of atuck Whooping-cough m infants and young clu**' _ 
n introduced into the home by older children m the family who haiet^ 
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INFLUENZA 

ENpenence gamed dunng a mdd outbreak of influenza due to virus A at the end 
of 1943 raises the question, what is the present position regarding pre\cntioa\\nh 
a view to future outbreaks’ Apart from the general recommendations regarding 
coughmg and sneezing, use of handkerchiefs, free ventilation, avoidance of crowded 
places and self-isolation if attacked, recent trials with influenza zirus vucatus, 
earned out in the Umted States under the aegis of the Umted States Comnussion 
on Influenza (1944), are promising The vaccine used was ten times more concen- 
trated than previous vacemes, and contained both virus A and virus B \n out- 
break of influenza A occurred at the optimum time and the vaccinated had an 
attack rate of 2 2 per cent as compared wath an attack rate of 7 i per cuit m 
unvacemated controls Whilst this augurs well, tliere is much still to Icam, for 
example, whether or not the success was due to the use of a more concentrated 
vaccine, and the duration of immunity following vaccination Evidence suggests 
immunity followmg vaccination with virus A is transient, the next outbreak nm 
reveal a virus different from A and B viruses, upsetting any plans for preparation 
of virus A and B vacemes on a large scale There is also the difficult)’ of the 
enormous number of eggs required to manufacture vaccines on a large salt, 
but it would seem desirable to have supplies of vaccine available for use at the 
earhest signs of an approaching epidemic 


OTHER INFECTIONS 

SMALLPOX — The recent outbreaks of variola major in this country arc cogent 
remmders of the risk of importation of disease to which the population is exposed, 
m spite of stnet precautions taken at sea- and air-ports, and of immediate and 
vigorous steps to be taken to prevent spread of this virulent infection in a population 
with a level of immumty insufficiently high to limit serious outbreaks Spread of 
the chsease can be effectively controlled if the outbreak is promptly dealt with b) 
the sanitary authonty, but the enormous amount of time, labour and surching 
inquiry necessary to achieve control is probably not generally realized 

Tracing contacts — Following diagnosis and removal of a case to a smallpox 
hospital, and chsinfection of the house and its contents, the next steps arc to tq 
by careful interrogation of the patient, to trace the source of infection, if indigenoo--. 
and to trace contacts and offer them vaccination or rcvaccination As it is of the 
greatest urgency to vaccinate contacts successfully wathin twenty-four hours 0 
exposure in order wholly to prevent an attack, the search for contacts must be pur- 
sued relentlessly, and when a case occurs in a large general hospital, as happen 
recently, it may be necessary for the medical and clerical staffs to work round t c 
clock m relays until all contacts, possibly hundreds, have been traced, examine an 
vaccinated Only contacts are vaccinated and not contacts of contacts Full note> 
are made for each contact of date and place of contact, vaccination histoiy, nature 
and place of work, medical examination, times visited while under survei t 
and results of vaccination or revaccination All medical practitioners in the arc 
are informed of the occurrence of smallpox, and dunng an outbreak chic 
ma) be made tcmporanly notifiable, so that cases may be seen by those 
the diagnosis of both diseases Smallpox modified by previous vaccination n^> ^ 
extremely mild, with onlv one or two pocks on fingers or face, making lugno 
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difficult, and necessitating the most careful examination, but although vaccination 
modifies the disease it does not alter it 

The tneUiod of vacanation at present is by one insertion, a smgle linear scratch 
one-quarter of an mch long in the long axis of the hmb When maximum protection 
IS desired or circumstances make it particularly desirable to avoid risk of failure, 
e g , m face of vanola major, the number of insertions may be increased to four, 
spaced so as to avoid codescence This procedure was adopted m the Glasgow 
outbreak (Macgregor and Peters, 1942) The method of vaccmation by acupuncture, 
is practised m the Amencan Army, has much to commend it 
TYPHUS — ^Precautions have been taken agamst the entry and spread of this 
head disease m the Bntish Isles, by the formation m the great aoes and ports of 
ramed, mobile anti-typhus teams, immunized and provided wth protective 
Nothing Control depends upon the control of head or body hce infected with 
Rzckettsia prowazeh, the isolation of patients and contacts, delousmg and dism- 
ection of the premises of patients and contacts The watchword is “No hce — ^no 
yphus”, and an active campaign against lousmess was mitiated m 1941 
In tliig country the treatment recommended for head hce is lethane hair oil 
Tusvme and Buxton, 1942) which is simple to apply, efficient, and available m 
idequate supply Even more effective is dtchloro-dipTienyl-tnchloroethaiie (DJ) T ), 
which was adopted by the Amencan Army as the standard anti-Iouse powder m 
May 1943, not only is it lethal to hce, but it is also louse-repellent and persistent m 
Its action. The powder is apphed by power-dusters when clothmg is loosened but 
not removed, and one apphcation of the powder remams effective for three to four 
weeks, unless removed by washing; it is also possible to impregnate imderwear with 
DDT The remarkable value of D D T has recently been proved m Napjes, and 
Its future possibdities have not yet been fully mvesUgated. Present production is 
all earmarked for the armed Forces, for use only as an anti-Iouse powder 

Suffiaent data have now been accumulated from the Middle East to confirm 
the value, as an added protection agamst infection, of anti-typhus vaccme, con- 
sisting of a 5 to 10 per cent killed suspension of R prozoasekt grown m the yolk sac 
of the developmg egg, and admimstered m three weekly doses of 1 c cm each 

LABOKATORV SERVICES 

Smce 1939 there has been a great extension of pubhc health laboratones, and 
faahties are now provided m many parts of the countiy where formerly they were 
non-existent and rehance had to be placed on an impersonal postal service The 
Emergency Pubhc Health Laboratory Service, Medical Research Council, with 
which are associated the bacteriological laboratones of the umversities and many 
of the aheady existmg pubhc health laboratones, provides a link ed, coordinated 
service, able to conduct every kmd of mvestigation associated with the diagnosis 
and prevention of spread of infective disease The improvements m laboratory 
techmque and diagnostic methods m recent years have been remarkable, especially 
m the isolation and fuUer identification of pathogemc bactena from both the 
intestinal and respiratory tracts No longer is it thought necessary merely to report 
the absence of diphthena organisms m a nasal or throat swab, but the presence 
of other pathogemc organisms is sought for, e g , haemolytic streptococci, pneumo- 
coca, influenza baciUi or the orgamsms of Vmcent’s angma, and their presence 
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and abundance reported, so that by the combination of bacteriological report and 
cbmcal picture the practitioner may be the better enabled to diagnose the condition 
and give suitable treatment Personal contact betiveen the practitioner ant 
bactenologist is welcomed and encouraged, in order that problems of mutua 
interest may be discussed, the significance of new tests clanfied and the ad\ isabilitj 
of carrymg out further tests explored CooperaUon between practiUoncr, bacteno- 
legist and public health authority is mcreasmg to a degree that augurs well for the 
future of preventive medicme m this country 

CONCLUSION 


Whilst the prev ention and control of intestinal mfections is still one of tlic mam 
objectives of preventive medicme, there is now a re-aw akened interest m the control 
of infections havmg the upper respiratory tract as portal of entry Reduction oi 
air-bome infection, by preventmg the dissemmation of infected dust and by the use 
of aenal disinfectants and the oihng of floors and bed Imen, has been found mosi 
effective m controllmg spread of infection by dust in hospitals Aenal disinfcctanb, 
bactencidal mists, and ultra-violet hght m hospitals, operatmg theatres and schools, 
have shown considerable promise and may have a still wider application in the 
future 


So far as infective disease is concerned, curative and preventive medicme arc 
interdependent, and educaUon is playmg an mcreasmgly important part m preven- 
tion and control — education of the pubhc to higher standards of personal and 
public hygiene, beginmng m the nursery and nursery school and contmuing in the 
elementary and semor schools, education of the expectant mother and those who 
are already parents, education of teachers and health visitors to pass on knowledge 
• and advice, education of nurses to understand the rationale of the technique 
practised m hospitals to prevent spread of mfection and, finally, education of the 
medical profession by the provision of more preventive medicine in a reorganised 
curriculum, and refresher courses for those already m practice 
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PSYCHOLOGICAL MEDICINE 

Bit R D GILLESPIE, MD,FRCP,DPM Acting Air Commodore R A F V R 
Phystctan and Lecturer m Psychological Medtatie, Guy's Hospital, Consulting Physician, 
Cassel Hospital for Functioned Nervous Disorders 

]^i.ECENT advances m psychological medicine have been in the mam of an 
emmently practical kind, m t^t they have been concerned with types of treatment 
that have produced results which have exceeded anythmg that appeared possible 
only a few years ago 

In order of their mtroduction, the pnnapal new therapeutic measures have been 
the insulin coma treatment of schizophrenia, the treatment of mamc-depressive 
and schizophremc psychoses by convulsions mduced nowadays by electricity, and, 
for a number of chrome mental afflictions, pre-frontal leucotomy or bilateral section 
of the fronto-thalamic tracts These are the more outstandmg advances m treat- 
ment, but there have also been others of a less drasuc, but nevertheless useful, kmd 
For fifteen years or more followmg the last war, the pnnapal mterest had been 
m psychological methods of treatment These are still the most imiversally helpful, 
but m the psychological field there have been no such outstandmg advances as 
those just enumerated, which are physical m nature and conception No doubt 
there is the usual tendency to expect too much m too many directions of the newer 
methods, but this is natural m a penod of expenment, and the scope of each is 
gradually bemg more clearly defined v 

INSULIN COMA THERAPY 

As regards the insuhn coma method, its use has been almost confined to patients 
with schizophrenia. The essential techmque consists m the mjection, six days out 
of seven, of mcreasmg amounts of msulm until a dose has been reached which 
produces coma, which is allowed to contmue for one-and-a-half hours, at the end 
of which time the patient is revived by feedmg him through a nasal tube with a 
sugar solution The coma dose is reached only gradually and once reached the 
dose 13 repeated until as many as sixty comas have been produced This is usualft^ 
considered to be the limit, beyond w^ch benefit caimot be expected, and a shorter 
course may be enough The method, it is claimed, is especially beneficial m 
paranoid types of schizophrenia, m catatomc and hebephremc types it is considered 
to be less successful 

There is no doubt that the method shortens the course of the illness m man}’’ 
cases, and it is claimed that the quahty of the remission is better The immediate 
results, however, are better than the final, a proportion of those who improve or 
recover may relapse later Emphasis has always been laid on the importance of 
treatmg the patient as early as possible, and nowadays the difference m the results 
claimed by different workers is apt to be attributed to differences^ m t'" ’> • 
and skdl A careful and cntical scrutiny of the hterature, however, shows 
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fact tlie efficacy of the msulm coma metliod m curing schizophrenic patients who 
would not have recovered with more conservative methods, is difficult to define 
precisely Nevertheless, where the method is available (and the ivar has much 
restneted facihties for it) it is desirable to make a rule of giving the patient the 
opportumty of msulm treatment An earlier recovery is, after all, no mean benefit 

On the other hand, the method has its dangers and requires experienced medial 
and nursmg care The mortality rate is small but not negligible As has uauallj 
happened m the history of new methods of medical treatment, the earlier claims 
have had to be considerably watered down Complete remission was at one time 
claimed m at least 70 per cent of early cases (if they were treated wathm the fiist 
SIX months) As is so often the case with medical statistics, controls were not 
considered, and there is evidence m some equally early cases treated by con- 
servative methods that the recovery rate can be almost as good iVnyone who 
has seen much of schizophrenic patients who do not reach mental hospitab, as well 
of those who do, caimot forget the remarkable “spontaneous” recoveries that occur 
It also IS extremely probable that all the statistics are vitiated by the frequent 
difficulty m differential diagnosis between schizophrenic and manic-deprcsswc 
reactions 

Most people are agreed that to ensure the best results the insulin method should 
be combmed with psychological, occupational, recreational and otlicr standard 
methods of treatment, and it is always necessary to advise the recovered patient on 
the best arrangements he can make for hving conditions — as to environment— so 
that he will be subjected to as few avoidable stresses as life permits 


CONVULSION THERAPY 


There is much more certainty about the effects of the convulsion method of treat- 
ment Formerly the com-ulsion w'as produced by the intravenous injection of 
cardiazol, but the electrical method, applied by means of one of a number of similar 
apparatuses produced by different manufacturers, is much more convenient, imme 
diate, and less of an ordeal for the patient It is also less likely to produce fracture 
of a long bone or of a vertebra, which may, however, still occur dunng the convul 
sive seizure, but practically never with any serious climcal sequela; 

The treatment is at first sight a strange one, '‘since it consists m inducing m the 
patient a senes of 'Slx to twenty convulsions, at intertmls ranging from a da) to 
one week Onginally it was introduced for the treatment of schizophrenia, on t c 
basis of the observation (not now thought to be correct) that schizophrenia an 
epilepsy were biological antagonists Hence the argument, “let us give the 
phrenic epilepsy, and we may cure the schizophrenic process ” In spite 0 t e 
probable falsity of the onginal reasoning, the method has worked, in so far as man) 
schuophremc illnesses are modified and some are terminated by convulsion tlierap) 
As w'lth msulm, the onginal claims were probably pitched too high as Kgar ^ 
schizophrenic illnesses There is a prevalent opinion tliat insulin is more efTectm- 
in schizoplxrenia, but some good observers do not agree and think that electn 
convulsion therapy, properly used, is equally efficacious , 

'I’he technique, in broad outlines, consists in sending an alternating current 0 
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50 to 150 volts for one-tenth of a second or more through the patient's head 
between two electrodes placed on either side m the fronto-panetal areas, the 
patient becomes unconscious at once, without the unpleasant prehminaiy aiuiety 
that follows the injection of cardiazol Afterwards the patient is dazed and confused 
for a short tune and there is apt to be an effect on memory, especially a difficulty 
m recalhng names This effect on memory persists for some weeks, or, rarely, for 
months It is an mdication of temporary damage to the beam cells and, although 
lere is no measurable permanent effect, caution should be used m prescribmg 
hs method of treatment, at least in young people w'ho may recover with the use 
f less drastic methods However, its use m conditions which would otherwise 
lake a spontaneous recovery with time is often justified on account of the amount 
f suffenng and actual dangers which the patient may have to undergo dunng 
prolonged mental illness 

The voltage and the time have to be adjusted empincaJly for each paoent to give 
ae necessary major convulsive effect Mmor effects short of produemg a 
onvulsion are apt to be not only meffectual but possibly harmful To prevent 
racture, some workers enforce complete restraint of all the limbs and trunk by 
neans of a restraimng jacket, but many prefer to use no restramt at all, other than 
hat required to prevent the patient from rolhng off the table A pillow placed 
0 as to hyper-extend the spme helps to prevent fractures of the vertebrae 
Results — ^The most stnlmig thmg about electneal convulsion therapy, however, 
s that It 13 far more effective m conditions which were not at first considered at all 
n connexion with this method, and which are believed to have a qmte different 
lathology from that of schizophrema It is m depressions of the constitutional type 
md In those occurring at the mvoluuonal penod of hfe that by far the most saus- 
actory results of convulsion therapy are obtamed 
In mvolutional depression (mvolutional melanchoha) the recovery rate by this - 
method is at least 70 per cent , and probably is actually higher Moreover, this is 
an illness which commonly lasts months or even years and which formerly had to 
be cared for along general hues by ensunng that the patient’s sleep and noUnahment 
were m a m tamed, so far as possible, and smade prevented Now it is not uncommon 
with dectncal convulsion therapy to see such patients cured m a few weeks, whilst 
relapses seem to be rare 

With depressions of the constitutional or mamc- depressive type occurring 
at younger ages, electneal convulsion therapy is effective m the great majonty 
of cases When relapses occur a second course is usually effective It also cuts short 
mamc exatements, when there is much anxiety accompanymg the depression 
results are less good 

It is hoped that some less violent but equally effective method of treatmg these 
common mental ailments will soon emerge In the meantime, however, electneal 
convulsion therapy has provided a remarkable change, especially m the treatment 
of depressive illnesses, particularly so far as duration is concerned 

LEUCOTOMY 

This is the most drastic of all the newer methods but it is the one that has the 
most logical basis It has long been known that mdividuals whose frontal lobes — - 
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are damaged, are apt to undergo a change m temperament m the direction of greater 
cheerfulness and insouciance It had also been obser\ed that monkeys with 
liilateral pre-frontal lesions of the frontal lobes underwent a clrange in tempera- 
Tncnt Moniz of Lisbon was bold enough to apply these discovenes to human 
oeings m the hope of producing effects in chronic mental disease by dividing dn. 
associative paths between the thalamus and the frontal cortex It is evidently the 
fibres passmg between the frontal cortex and the dorso-medial nucleus of the 
thalamus that are of principal importance m this respect 

The mediod has had most success in chronic agitated impulsn e schizophrenics, 
who under its influence became at least manageable, and m chronic depressions 
w ith obsessional thinkmg In involutional melancholia, after the failure of electrical 
convulsion therapy, it sometimes produces great improvement The mam draw- 
back IS that there is apt to be at least some detenoration m the personality, although 
this may be hardly perceptible 


VITAMIN B THERAPY 

The relation that the vitarmn B complex and its \'anous constituents bears to the 
nutrition of the nervous system has naturally led to its employment in mental states 
when the basic pathology is a physical affection of the brain Thus, tlie confusion 
of senile patieiits may respond to the use of nicotinic acid (i,ooo mgm daily in ten 
divided doses, hourly durmg the day) It is recommended that brewer’s jeast, 
15 to 30 mgm daily, should be added to avoid precipitating latent deficiencies in 
other B factors When the confusional symptoms have subsided, a maintenance 
dose of 25 to 30 mgm nicotmic acid is advised for a prolonged penod 

In delirium tremens it has been claimed that vitamin B, given intravenousl) , is 
of much value The dosage recommended is high, 50 to 100 mgm of thiamin, 
intravenously, three times in twentj-four hours 


PSYCHOTHERAPY 

As regards psychological methods of treatment there lias been a tendenej', arising 
from the exigencies of war, for some workers to employ briefer methods of tre-at- 
ment than they have hitherto used In particular much recourse has been made to 
narco-analysis as it has come to be called This implies the intravenous injection 
of a barbiturate, such as evipan (10 per cent solution), pentotlial (lo per cent), 
or nembutal (2^ per cent ) to produce a mild degree of narcosis, during which 
the patient tends to become more communicative Whether it usually allows him 
to divulge anything of which he was hitherto not completel} aware is somewhat 
dubious, but for various reasons it may enable him to diselose what he ha> 
previously witliheld The most common field for its employment is that of the 
psychogenic amnesias 'I’herc are few amnesias recoverable in tins way wluch 
cannot be removed by persuasion alone, but m some instances the method o 
narcosis saves time 
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ENDOCRINOLOGY 

Ih E P SHARPEY-SCHAFER, .M R C P 
From the Department of Medicine, British Postgraduate Medical School 


In recent years a considerable change has been discernible in the approacli to 
clinical endocnnolog}' During the early phases of development in this com- 
paratively new branch of medicine enthusiasm often outran prudence 'Fhconcs 
based on inadequate evidence led to therapeutics which were little better than 
homceopathic magic, whilst a glut of extracts for this “organotherapy” appeared 
on the market Such extracts rarely had measurable physiological effect in man, 
indeed, for some years thyroid substance alone was probably the only ingredient 
which was active Thus little harm resulted, whilst many cures were no doubt 
achieved by simple suggestion Physiological and biochemical research has now 
pbced substances of great potency in the hands of the medical practitioner, with 
the result that a more cntical attitude of mind has become necessary Tiie verv 
number of such substances is confusmg to those who are unable to follow closely 
the extensive literature, and it is regrettable that commercial firms add still further 
confusion by givmg to pure chemicals names of their own Three of the points 
that seem to require clear thinking may be mentioned — 

First, patients are naturally concerned with their own symptoms, for which they 
require an explanation and treatment It is only too easy to blame “the glands” 
for what are often psychological disturbances Because lassitude, obesity and 
impotence may be symptoms of adrenal, thyroid or sex gland deficiency, there la 
no justification for symptomatic therapeuucs It should be remembered that, 
apart from thyrotoxicosis, diabetes mclhtus and sex gland deficiency in women, 
demonstrable disease of the endoerme glands is uncommon 

Secondly, “species difference” in physiological response is now well recognued. 
New experimental work in small laboratory animals should be applied to hunua 
disease with caution until confirmation comes from experimental observations on 
man himself 

Thirdly, it should be recognized diat clinical examination at the bedside is Icsj 
informative in endoerme disease than in any other branch of medicine Mon. and 
more is it becoming necessary to regard each individual patient as a problem m 
experimental physiology and to rely for the elucidation of this problem on labora- 
tory technique's which are often of considerable complexity 

PITUITARY 

'I he therapeutic uses of anterior pituitary extracts remain disappointing favour 
ible reports appear from time to time on the treatment of certain forms of dtcarfim 
by growth pnnciple, but in many cases results are negative 

'I’hc physiology of lactation is complex, and the first enthusiasm for the beneficu 
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effects of lactogenic extracts has not been maintained SuckJmg appears to be by far 
the strongest stimulus once lactation i§ established, thus malong it difficult to assess 
results Corticotrophic extract is now available, and early reports suggest that it 
qiay be of value in cases with adrenal deficiency of pitmtary ongm (Hemphill and 
Reiss, 1944) 

The v'anous pnnciples involved in the control of carbohydrate metabolism do not 
appear to be of value in treatment at present Thyrotrophic and gonadotrophic 
extracts are dealt with under the appropnate end-organ 
The work of Sheehan and others suggests that mmor degrees of pitmtary 
adequacy may not infrequently follow low blood pressure dunng labour, although 
e difficulty of estabhshing the diagnosis of pituitary defiaency, in the absence 
an obvious local lesion, reraams 

Anorexia uenosa is now thought by many authonties to be a form of functional 
tuitary deficiency and, so far as thyroid and sex gland function are concerned, 
may be identical with Sunmonds’s disease Cases of anorexia nervosa, however, 
ive not shown the disordered electrolyte metabohsm and low urinary 17-keto- 
iroids, mdicatmg secondary adrenal defiaency, found m some cases with known 
game lesions of the antenor pitmtary (Fraser and Smith, 1941) 

There is httle new to report on the treatment of those rare diseases, acromegaly 
id Cushing's syndrome, which are associated with over-function of the gland, 
he production of complete thyroid defiaency (now possible without surgical aid) 
IS been suggested for the alleviation of diabetes msipidus (Blotner and Cutler, 
)4t)> which can, however, be simply controlled by postenor lobe extracts 
The problems of obesity re main unsolved Unfortunately most patients and 
a few dmicians are only too wilhng to accept an endoenne etiology for the results 
: heredity or excessive carbohydrate mtake The miiversal administration of 
yroid cannot be deprecated too strongly, and this substance is best reserved for 
?ti3al circumstances, such as hypothyroidism and w^ater-salt retention Dietary 
ontrol is the mam, though hard, way to success Reports mdicate that benxedrme 
®iphetamme sulphate) is sometimes helpful, especially m children (Bronstem, 
Wpem and Brown, 1942, Bruch and Waters, 1942) 

THYROID 

Tie work of Astwood on the action of goitrogemc substances represents not only 
brilliant therapeutic advance, but a possible discovery of physiological pnnciples 
'hich may have far-reachmg effects At the present time z-thioiiraal and allied 
ibstances are thought to prevent the cells of the thyroid epithehum fomung the 
lyroid hormone This results first m depnvnng the rest of the body, after some 
^ys, of the metabohe and other actions of thyroid hormone, and, secondly, m the 
reduction of a goitre wnth histological stimulation of the thyroid epithehum 
r Was somewhat optimistically stated ongmally that thiouracil was not goitrogemc 
t man It has been shown at Hammersmith that this is not the case, and that 
be histological evadence of stimulation m the normal human thyroid after 
biouracd is similar to that found m the experimental animal This histological 
timulation m the absence of physiological secretion is thought to be due to 
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increased thyrotrophic acmiu of the anterior pituitary resulting from diminution 
or absence of circulating thyroid hormone 

Thyrotoxicosis — Clinical repons on the treatment of thyrotoxicosis w ith thiouaa, 
2-thiouracil and methyl-2-thiouracil ha\e been faiouniblc m Amenca (Astwood, 
1943, WiUiams and Bissell, 1943) and in this countiy' (Himsworth, 1943) A usual 
dose of thiouracil is o 2 gm fixe times a da) (= i gm a day) for some ncds, 
followed by a decrease in dosage, 2 gm a day have been given for long periods 
without ill-effect The results may be followed by observing changes in weight, 
heart rate, basal metabolic rate, serum cholesterol, blood iodine, unnary creatine 
and, at low metabobsm levels, the electrocardiogram Himsworth stresses several 
important pomts — 

(1) lodme should not be given before or dunng treatment with thiouracil, 

as It appears to interfere with its action 

(2) Dosage should be reduced as soon as possible in view of toxic effects 

(3) Patients will not necessarily relapse when dosage is rcduce-d, or even 

stopped 

Apart from rashes, nausea and unpleasant breath with thiourea, the mam toxic 
effect is agranulocytosis Figures arc not yet available, but it is probable that this 
risk IS small Unfortunately, it is liable to occur suddenly, and serial white cell 
counts may give no warning Opmion is divided as to how far these substances 
should be used therapeutically when hospital and laboratory' facilities are not avail- 
able In the very worst cases, such as those with congestive heart failure, m which 
no surgeon would operate, it seems unfair to withhold what may prove to be a life- 
savmg treatment Some caution, however, might be shown in milder cases of thyro- 
toxicosis Reports of failure of the drug should be examined critically, as wrong 
diagnosis, previous iodine therapy and inadequate dosage are the usual causes 
In those rare cases in which exophthalmos is prominent and thyrotoxicosis 
mmimal, thiouracil is probably contraindicated, owing to the risk of progressive 
exophthalmos Deep X-rays to the pituitary may be tried Other non-surgical 
mcdiods of treatment in thyrotoxicosis have been somewhat overshadowed by these 
recent discoveries Radio-active iodine was promising, but is not available m this 
country in war time Deep X-rays have their adv ocates, but the general impression 
IS disappomting the evidence is unfavourable to massive oestrogenic therapy 
How far thiouracil and allied substances will replace surgery is uncertain, and for 
a time there is likely to be a good deal of bias in individual opinion Surgery will 
sull be needed for compression symptoms 

Thyroid defiaency — The clinical recognition of my'xadcma is simple, but 
lesser grades of thyroid deficiency are more difficult to demonstrate It has been 
found at Hammersmith that in complete thyroid deficiency the electrocardiogram 
always shows flat or inverted T waves and there is no response to injected thyro- 
trophic extract (Sharpcy-Schafer and Schnre, 1939), basal metabolic rate, serum 
cholesterol and other measurements, although of grexit value as confirmatory dau, 
arc not so constant Partial deficiency is demonstrated when there is a response to , 
thyrotrophic extract m the presence of clear-cut evidence ot thyroid lack Sue 
ev idencc includes smaller changes m the electrocardiogram, basal metabolic rate, 
blood cholesterol and unnary creatmc, whicli can be restored to normal by sumu 
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tion with thyrotrophic extract or substitution thyroid therapy Undue sensitivity 
to cold IS the most constant symptom in cases of partial thyroid defiaency Obesity 
is rarely present, mdeed, patients may be underweight Hair and skin may be 
normal or show only slight changes Abdorrunal pam is a not infrequent symptom 
of thyroid deficiency (Hamilton et al , 1941, Moehlig, 1941), and many patients 
ha\e undergone unnecessary laparotomies In young children “cretmism” is best 
detected by the low voltage electrocardiogram, immature bone age and high blood 
cholesterol The electrocardiogram of thyroid deficiency may be distinguished 
from that of myocardial infarction by the behaviour of the T waves after potassium 
salts by mouth In the former they become upright and in the latter further mverted 
(Sharpey-Schafer, 1944) 


SEX GLANDS 

The extensive hterature on the clmical use of the sex hormones is full of conflictmg 
reports, and the number of conditions in which these hormones have been used 
IS now considerable Some attempt may be made, however, to mdicate what type 
of result may be expected m certam clmical states Such a classification is largely 
a matter of personal opmion and does not suggest that treatment should not be 
tried, even if the expected result is doubtful 

(I) GOOD RESULTS IN MOST CASES 

(1) Androgens m sex gland defiaency m the male 

(2) CEstrogens m sex gland deficiency m the female 

(3) Massive cestrogens m satynsm m the male 

(B) GOOD RESULTS IN A FEW CASES 

(1) Chonomc gonadotrophms and androgens m cryptorchidism 

(2) Equme gonadotrophms m anovulatory cycles 

(3) Androgens m “the male chmartenc ” 

(4) CEstrogens m dysmenorrhoea 

(5) (Estrogens m pre-menstrual headache and raigrame 

(6) Massive cestrogens m prosta&c carcmoma 

(7) (Estrogens m the inhibition of lactation 

(C) doubtful or no RESULTS 

(1) Gonadotrophins m seminal inadequacy 

(2) Androgens m any disease of women 

(3) Androgens or cestrogens m bemgn prostatic hypertrophy 

(4) Progesterone m habitual abortion 

(5) (Estrogens m acne vulgaris 

(6) (Estrogens m mduction of abortion and labour 

dosage and routes of adnumstratioji — It has been suggested by Lapm et al (1943) 
a total dose of 6000 I U of chonomc gonadotrophm should not be exceeded 
*0 the ti;eatment of cryptorchidism, m view of the production of anti-gonado- 
ttophins Equme gonadotrophm (from pregnant mare’s serum and mainly folhcle-* 
stimulaung) is probably most effective by the mtravenous route The dose for man 
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IS unknow n but should be as large as possible The pioneer w ork of Doddb and his 
colleagues has made available a number of cheap o.'strogenic substances which aa 
potent when given by mouth A usual initial dose of diethjlstilba-strol would he 
I or more mgm a daj until symptoms of se\ gland deficiency are controlkd, 
followed by a mamtenance dose w inch should be as small as possible If the niam- 
tenance dose is small enough, nausea and utenne bleeding may be a\ oided If there 
IS vomiting, the natural oestrogens or one of the other synthetic compounds nu\ 
be tned 

CEstrogens can also be administered by implantation of tablets, sub-hnguallj and 
mtravaginally, lo mgm a day or more of stilbrnstrol probably depress some 
pituitary functions Treatment with androgens may be started with intramuscular 
testosterone propionate, at least 25 mgm three times a week, until the desired 
physiological effect is obtained Implanted tablets, or methyl testosterone orolh, 
may then be used for maintenance • 

Some problems m se\ hormone therapy — The immature male with doubtful 
gonadal deficiency frequently causes difficulty to the practitioner when advisuig 
anxious parents Authontics now agree that a conservative attitude is often the best 
Retracted testes may be mistaken for cryptorchidism, and m obese boys the genitals 
erroneously considered underdeveloped Delayed puberty may require treatment 
more for psychological than for physiological reasons 

Testicular biopsy seems an essential investigation in the diagnosis of stenht) 
in the male If spermatogenesis is abnormal it may be rational to try treatment with 
a folhcle-stimulating gonadotrophin Unfortunately the results are poor Im- 
potence is nearly always due to a psychoncurosis if the gonads appe'ar normal 
If androgens are used to help psychotherapy, it should be remembered that large' 
doses (too mgm or more testosterone propionate a day) arc needed to produce 
spontaneous erections in most normal men, and there is a risk of damage to 
spermatogenesis with such doses In women the masculinizing effects of androgens 
must be weighed against possible symptomatic benefit (Hamblen, 1942) Homo- 
sexuality IS not affected by the sex hormones, except m certain rare diseases 

ADRENAL 

The physiology of the adrenal gland is still somewhat confused, and clinical applica- 
tion of expcnmental w ork has necessarily to proceed w ith caution Acute adrenal 
deficiency, such as the Watcrhouse-Fndcnchscn syndrome, is usually only dis- 
covered at autopsy, and it is uncertain how frequently lesser degrees of acute 
deficiency occur Cortical extracts have been thought to be beneficial in bums 
toxaimia, but m general they have proved disappointing in so-callcd “tniumatic 
shock ” In acute cases showing potassium retention and increased sodium chloride 
uxcretion in the urme, it would be rational, however, to use tliem Evidence 0 
chrome deficiency may be obtained from the blood biochemical picture, the resu ts 
of a low sodium chlondc high potassium intake, and reduced urinary 17-kcto 
steroids If desoxycorticostcrone acetate (DCA) is used in treatment, each paiicnt 
needs careful balancmg agamst his sodium chloride intake Cortical evtrart ^ 
probably best reserved for emergencies Death maj occur, not only 
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“A.ddisonian cnsis” but from hypoglycasmia, and e\tra glucose may be necessary 
oa occasions There is a very real nsk of over-treatment with DCA, death 
probably resulting from congestive heart failure Extensive cedema and a cardio- 
thoracic index over o 5 are ^vammg signs Implanted tablets of DCA have 
been used successfully, but the same nsks are present (Engel et al , 1943) Crystal- 
line corticosterone is now available, and clmicians await further work with this sub- 
stance with mterest, smce it appears to govern carbohydrate and other functions 
of the adrenal cortex 

Tlie adreno-gemtal syndrome — By far the greater majonty of hirsute women are 
not suffenng from any demonstrable or treatable endocrine disease If a famihal 
or racial history of the trouble can be obtamed, it is rarely worth while askmg a 
patient to undergo elaborate mvestigations Grossly mcreased 17-ketosteroid or 
androgen excretion favours a tumour which may be successfully dealt ivith by 
surgery, but there is a good deal of disagreement on the benefit of partial adrenalec- 
tomy for “adrenal hyperplasia ” When the evidence pomts to the antenor pitmtary 
as the primary lesion, deep X-rays may be tried Fame awaits the mdividual who 
discos ers a really effective local treatment for distressmg hirsutism The razor 
remains the best substitute and the patient should be warned of the dangers of 
other depilatones, such as X-rays CEstrogens, by mouth or locally as an omtment, 
sometimes seem to affect the growth of hair 

CARBOHYDRATE METABOLISM 

It IS now recognized that diabetes melktus is not a smgle disease but a syndrome of 
raulpple and largely unkn own enology The treatment of msuhn-sensitive severe 
diabetes has undergone only a few modifications m recent years It is generally 
agreed that these diabetics need and use adequate quantities of carbohydrate and 
that the hi gh blood sugar represents a compensatory mechamsm Patients are now 
balanced on normal diets contaimng a normal or mcreased carbohydrate content, 
and less attention is paid to the presence of small amounts of sugar m the unne 
The mtroduction of the long-actmg zmc protamme and globm msulins has been 
of considerable advantage to the patient. The mam nsk of these substances is the 
insidious production of a state of chrome h3ipoglycaemia 

Diabetic coma remains a senous problem Collen (1943) found that the mortahty 
was over 80 per cent when the patient was unrousable or if coma had lasted more 
than twelve hours Even if the biochemical changes are largely restored to normal 
by treatment, the blood pressure may remam low and the patient die Work 
at Hammersmith has mdicated that this low blood pressure results from artenolar 
Station rather than from diminished cardiac output There is therefore 
no purpose m trymg to mcrease the diminished blood volume, mdeed, there is 
httle doubt that many cases of diabetic coma are drowned by the large quantities 
of mtravenous fluids given In the worst cases it is probably best to try treatment 
With massive doses of insuhn (many hundreds of umts) and to keep mtravenous 
glucose-salme or alkahs at a minim u m 

The elderly mild diabeUc is httle understood, but many do well if left untreated 
Some of these paUents can be shown to be insuhn-resistant and wfll of course 
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nursery affords to the busy housewife, w ho is entitled to some respite for a certain 
penod each day for relaxation and recreation 

Many mothers during the war have expenenced temporary freedom from 
domestic responsibilities, and w'hen peace returns a considerable number will 
undoubtedly demand a continuance of at least some partial relief, commensurate 
wuth the standard of life enjoyed by other sections of the commumty The Imng 
conditions and happiness of the people will be, it is hoped, the first consideration 
of national policj’^ If local authorities do not anticipate and meet this demand, 
commercial enterpnse will undoubtedly step in and provide, as was already e\ident 
before the war m many of the larger stores, some form of child care to allow the 
mothers to do their shoppmg, and these facilities may even be provided in cinema^ 
and other places of entertainment The result wall be that many of the adv-antagcj 
which can be derived from a properly organized nursery \vith a skilled staff will 
be lost if these pseudo-nursenes are staffed by untrained or incompetent personnel 
The opponents to the policy of nurseries can be divided into two groups One 
opposes any child under the age of two years being allow'ed away from its mother 
— my own w’elfare authonty has accepted the view that nursery facilities should 
be limited to children between the ages of two and five years The other group 
strenuously opposes nursenes on the prmciple that the only place for a chdd 
up to the age when it can attend school is the home under the mother’s constant 
care This group contends that community care inculcates the herd instinct, 
which destroys individuality and mitiative 
A further, and the strongest, argument against collectwe care is the incresicd 
liability to certain infective diseases at a time when the mortality rates are much 
higher, particularly from diseases like w'hooping-cough and measles 
These are the relevant arguments in the controversy, but they will base little 
effect on the national action until such time as hostilities cease and opportunitj 
again offers itself for a possible revision of policy It is, however, necessary that 
the problem should be considered now, and an examination made of the difficuluo 
encountered and the decisions made by welfare authorities m the establishment 


of day and residential nursenes 

In December, 1941, the Ministry' of Health and the Board of Educational 
powered local authonties to set up two groups of nursenes, namely, part-time jnJ 
full-time, or residential nursenes As such provision w'as outside the normal 
activities of most welfare authonties the government agreed that a 100 percent, 
grant should be available for the setting-up and running costs Voluntary organiza 
tions were thus discouraged by lack of funds from participating in die scheme, 
although their help was welcomed by many authonties in augmenung to 
permanent paid staff 


1 
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SITING AND ESTABLISHMENT OF DAY NURSERIES 
The first step taken was to obtain a reliable estimate of the demand, based on 
number of women who were ready to undertake work in war industry if faahiif* 
could be provided for looking after their young children Appeals through - 
local press requesting women to intimate whether or not they were prepat" ^ 
carry out war work should a nursery be established were of little avail The 
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reliable information was obtained from the local Ministr} of Labour office by the 
submission of a list of names of women prepared to undertake this work These 
women were then mterviewe^ by the health nsitors, and all the relevant fects 
obtamed 

After ascertaining the demand, the next problem which confronted the authority 
was the siting of the nursery, and here one of three possibihties had to be considered 
First, whether the nursery should be sited in the particular area of the women’s 
homes, secondly, whether it should be situated en route to the war factory; and, 
thirdly, whether it should be m close proximity to, or within the precmcts of, the 
factory itself 

The advantage from the health aspect of having the nursery in or near the housmg 
area is that the children can be taken to the nursery without havmg to travel m bus 
or tram, thereby reducmg the habihty to infection, and further, should the child 
show signs of >1lne<L<i dunng the day, it is easier to commumcate with fnends or 
neighbours and thus allow the chdd to return to its home 
Sitmg the nursery en route to the factory has the disadvantage of a broken journey, 
which mcreases the fatigue and difficulty of transport for the mother and chddren, 
whereas if the nursery is sited close to, or withm, the factory area, particularly m 
vulnerable towns, it has the obvious nsfc of brmgmg the children mto what imght 
be termed a “target area.” In a distnct with many small, scattered factones, it will 
probably be found difficult to find suffiaent women with children under five years 
of age to justify a nursery limited to one particular factory 
Weighmg up all these considerations, my own welfare authority decided that 
It was preferable, so far as possible, to site the nursenes m the donmtoiy distncts 
The next problem which confronted the authonty w'as to find suitable premises, 
and this was extremely difficult m a town which had suffered extensive damage 
by enemy action, as most of the remainmg undamaged halls had already been 
reqmsitiQned as rest centres, billets, or mihtary establishments In peace time, 
when buildmgs can be built specifically for the purpose, the open-au pnnciple 
with large glass wmdows openmg on to ■verandahs, ample garden and surroundmg 
open space, and effective cookmg and bathmg arrangements, would naturally be 
advocated In the present case some of these amemties had to be discarded as local 
cucumstances made it impracticable to find such ideal premises 
The first nursery was opened m a villa which had, before the war, been occupied 
by the medical supermtendent as a residence m the grounds of the mumcipal 
hospitah This, fortimately, adjomed a mumcipal housmg estate, a distnct m which 
many of the women hved who worked in factones The second nursery was 
estabhshed m a house which had previously been used as a nursmg home, but 
which had been requisitioned as a rest hostel by the Pubhc Assistance Committee 
The third and foirrth nursenes were established respectively m the woodwork 
department of a secondary school, and m the sports panhon of a umversity college, 
both these establishments bemg close to large housmg estates 
The accommodation requirements of a nursery depend on the ages of the children 
attending, and on the number A nursery catering for children from an early age 
of infancy to five years is normally divided mto three age-groups The child under 
one year needs absolute peace and qiuet The “tweeny” between one and two 
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of iron are required according to the age of the child, and as many of the natunl 
sources of iron intahe, such as first-class proteins, gre rationed, the possible 
deficiency is corrected by giving as a routine prophylactic 3 grams of ferrous 
sulphate daily in tablet form 

As at least one gramme of calcium is required daily, and as there was the fear 
of foods like fish, vegetables and dairy products being m short supply, the 
government decided to fortify bread with calcium and vitamm Bj, and as the 
children receive at least one pint of milk each day there is little chance of deficienc) 
m this essential mmeral 

A recent evpenment earned out m a nursery school showed that children who 
received a supplementary supply of calcium lactate mcreased in weight and height 
to a greater extent than a control group 

Table i 


Findings on Medical Inspection soon after admission to Nurserv 


- j 

Age 3+ 

Age 34- 

Age 44- 

Totals 

lyiuiiucr 

Boys 

S6 

34 

16 

106 

Girls 

38 

24 

11 

63 




—— 

■■ 

— — 

Total 

84 

S8 

27 

169 

Defects rcqutrwg treatment — 

Squint 

- 

1 

— 

X 

Enlarged tonsils 

3 

6 

- 

9 

Adenoids 


4 

- 

6 

Enlarged cervical glands 

I 

1 

- 

2 

Defccmc hearing 

1 

- 

- 

1 

Otorrhcca 

1 

- 

“ 

1 

Bronchitis 

4 

I 


7 

Flat feet 

3 

1 

- 

4 

Knock-knee 

5 

•y 

- 

7 

Debility 

2 

— 

-3 


Anosmia 

- 

1 

- 

1 

Phimosis 

•y 

- 

— 

2 

Septic spots 

3 

- 


3 

Enuresis , 

3 


" 

3 

Dejects for obsenatioii — 

Enlarged tonsils 

44 

24 

14 

68 

Adenoids 

36 

20 

12 

Enlarged cervical glands 

39 

26 

18 

S3 

Heart murmurs 

3 

— 

“ 


Bronchius 

3 

I 


3 

Knock-knee 

18 

24 

8 

36 

Bow -leg 

19 

12 

5 

Flat feet 

3 

1 


4 

Phimosis 

3 

2 

2 

7 

Debihty 

Nutrition — 

30 

14 

11 

45 

26 

Excellent 

11 

13 

2 

99 

44 

Normal 

S3 

33 

13 

Fair 

zo 

13 

12 

Bad 



-- 

— ' 

Total 

84 

58 

27 

169 
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Milk, of course, forms an important part of the dietary At least one pint of millk 
for each child is allowed This is m addition to the milk the child might recenc 
at home The milk supplied to nurseries should be pasteunzed In areas where 
pasteurization facilities are not available, one of the graded milks should bt sened, 
failmg which ordinary’ raw milk should be boiled before use One-third of a pint 
should be given for breakfast, one-third used for milk puddings and custards, 
and the remaining third given during the afternoon 

MEDICAL SUPERVISION 

As the nurseries are under the direct control of the Public Health Department, 
It IS the general practice to arrange for one of the assistant medical officers of health 
to carry out a routme medical inspection at monthly intervals, and in table i the 
principal defects found amongst a group of 169 children shortly after admission 
are shown 

Enlarged tonsils and adenoids were the mam defects requiring attention anJ 
observation, and enlarged cervical glands, knock-knee and bow-leg were condition^ 
high in the list of those requiring observation The nutntional findings are so 
vanable and so dependent on the medical officer’s standard that it is difficuli 
comment on the difference between normal and fair 

Outbreaks of infective diseases are the mam anxiety of day nurseries Ev 
effort IS made to protect the children against diphthena by stressmg the viilue 
immunization, with the result that at least 95 per cent of children arc protec 
before admission No local case has yet developed during the past four >c: 

At the same time a course of whooping-cough vaccine is given, but the bcncfii 
results from the latter are still much m doubt Measles serum is used for prev ent 
and attenuation of the susceptible, followmg the first case of measles reported 
a nurserv Table 2 gives the incidence of communicable diseases 

NURSERA CLASSES AND NURSERY SCHOOLS 

Although comparatively few, and limited mostly to the larger towns, nursery das 
and nursery schools have proved of value m supervising the health of the prc-schi 
child These schools are intended for children between the ages of two and f 
years and should be of the open-air type This additional facility to the educatioi 
system will undoubtedly be extended The advantage from the medical aspect 
that the children are exammed and many of their physical defects remedied befc 
they enter the normal cumculum of their educational life To demonstrate t 
importance of their early examination, it is found that about 15 per cent of t 
children have medical defects, the most common being defects of the c)t, no; 
throat and skin 


CONCLUSION 

This IS necessarily a bnef review of existing nursery facilities which hate to a gre 
extent been improvised With regard to the future, it is considered by nui 
competent authorities that day nursenes will have to be provided, even if m ^o^ 
modified form, to satisfy the demand of mothers of the nation 
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NOTES AND QUERIES 


CORONARY THROMBOSIS AND 
OBESITY 

Questjov — A pnictitioner m Wales wntes. — 

' “I ^^on(^er if >ou could help me ivith a detailed 
obesity diet for a young man aged thirty-fit e, 
suffering &om a confirmed coronary thrombosis, 
who has to lose approximately two stone m 
weight. Should his-limitation of diet be gradual? 
"hply — I f the patient keeps strictly to the 
Uowing diet, he should lose two stone m about 
ro months; — 

BarsxFxsr 
Tea, TTnlUt. 

I ejy or a piece of fish or 1 thin rasher of bacon 
I thm thee of bread (i oe.) 

Butter — piece sue of half a walnut, or marsartne. 
Tomatoes lb &eth) or any kind of fresh fruit 
or any lund of salad. 

DtfOlHl 

Lean meat or cheese or fish, a good pomon. 

A good plstefid of vegetables or salad. 

Any kind of fresh ftuit. 

I potato {4 az.) 

Tea 

Tea, milk. 

t thee of bread (i oz.) 

Butter — piece sue of half a walnut, or tnarganne. 

Any land of salad or fruit. 

SUPPIB 

Clear soup or btoth. 

Fish, a fau pomon or lean meat or cheese or chicken , 
rabbit or game. 

Buttes — piece sue of a walnut, or margarine. 

A good plateful of vegetables or salad 
Any land of Besb fruit. 

I tuce of bread (1 oz.) 

Milk, I pint. 

Sugar, cakes, pastnes, puddings, jam, motza 
ir fned food must not be eaten 
No beer, or spirits or wme or soft dnnks 
Plenty of vegetables, salad, and all fresh fruit 
may be eaten, also tinned fish, c g pilchards, 
ind dried fruits 

Take one teaspoonful of mantiite occasionally, 
m water m which vegetables have been cooked 
Clear soup or broth maj be taken at an> tune 
The patient may dnnk as much nmter as he likes 
The loss of weight on the above diet is usually 
gradual, although a sudden drop may occur 
widun the first week. If anv gastnc discomfort 
occurs the v egetablc and fruit should be sieved, 
in which case ascorbic aad should be added 
Rose Simmonds, S R.N 

RENDERING BOILED MILK 
PALATABLE 

QuEsnov — One of the practical difficulties 
kbout boiling milk is that so many chddrea 
object to the “skm” that practically always 
mottles on the surface of the cooling milk. To 
remove this “skm” means depnvmg the milk 
of a considerable amount of its food value 
there any simple method of preventing the 
formation of such ‘*3kin“^ 

— “Skin” formation is due mainly to 


the coagulation of lactalbunun around the nstng 
fet globules of the milk Its formation is diffi- 
cult to prevent entirely, but it is minimized by 
hcatmg the milk in a jacketted saucepan fitted 
with a IM and by keepmg the milk stirred 
thoroughlj so as to maintain more or less um- 
form distnbution of fat throughout After 
heatmg, the milk should be cooled as rapidly as 
possible, if It has been brought to boding pomt, 
the fat globules will show no tendency to nse 
Professor G S WiLSOv, M D , 
FRCP.DPH 

PHENOB\RBITONE IN JAUNDICE 
Question — A practitioner wntes — “Pheno- 
barbitone has proved to be such an efficient 
sedam e that I hav e found m> self using it often 
m patients with jaundice in an attempt to give 
some rehef to the intense pruntus In view of 
the detoxication of the barbiturates that takes 
place m the hver, is there anj contraindication 
to the use of phenobarbitone m such patients 
with jaundice or other forms of In er disease”’ 
Rhplv — ^\'^anous barbiturates are detoxicated 
m the hver to different degrees Those bar- 
biturates which are laigelv broken down by the 
hver exert a greater effect than normal when 
hver function is much unpaured Phenobarbi- 
tone IS but little broken down b> the hver 
It 13 remov ed bj excretion through the kidney 
Hence its toiiatj is not greativ increased when 
hver function is impaired The dose of pheno- 
barbitone employed is small, there is thus little 
ground for antiapating di-effects, even when 
hver function is much unpaired In cases of 
long duration it maj be well not to relj on the 
use of phenobarbitone alone to the exclusion of 
other measures which are often effectiv e m mdd 
cases The effect of local apphcations may often 
be greatly enhanced b> relativ elj small doses of 
phenobarbitone mtemallv 

P Hamill, D Sc , M D , F R C P 

THE TOXICITY OF 
PARADICHLORBENZINE 
Question (from a subsenber) — Are the fumes 
of paradichlorbenzme, which is widelv used to 
protect woollen articles against moth, toxic to 
human beings and, if so, to w hat extent’ 

Replx — ^There is no conclusiv e reported case of 
paradichlorbenzme bemg proved toxic to any 
men who have been working with it It is a 
ciystallmc solid and therefore not volatde 
Experiments on its toxicitv hav e been earned out 
and, although no cases have occurred, it is 
almost certamlj toxic to human beings Ex- 
pected acute effects would be narcosis, with liver 
and kidnej damage 
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PRACTICAL NOTES 


AN INTRADERAIAL TEST 
TOR VITAMIN C SAl ORATION 
riiHUJ has for long been a need for some sunpic 
reliable test for estimating the degree of satura- 
tion of the body with \itamin C In 193S, 
Rotter introduced such a te*st, based upon the 
intradermal injection ot a dye de-colounzed by 
vitamin C Subsequent investigators have been 
anythmg but unanimous in their opinions con- 
cerning the reliability of the test, but L B 
Slobody (Journal of Laboratory and Cltmcal 
Medtewe, May, ig+4, 29, 464), on the basis of 
a careful re-mvcstigation of the test, has pro- 
duced evidence that suggests that it is of 
genuine climcal value in assessing the degree to 
which an mdividual is suffenng from lack of 
vitamin C The rationale of the test is simple — 
A dye, which is decolourized by the vitamin, is 
injected intradermally Slow decolounzation 
suggests a lack of the vitamin in the tissues, 
whilst rapid decolounzation suggests there is an 
adequate amount in the tissues The dye 
used 13 N/300 dichlorphenol indophenol, which 
IS prepared by dissolvmg 24 mgm of sodium 
z-6 dichlorphenol indophenol with about 
35 c cm of boiling distilled water in a 50 c cm 
volumetnc flask, cooling and making up to 
volume The solution must be prepared freshly 
every other day Using an ordinary tuberculin 
synnge and a short no 26 needle, the synnge is 
nnsed twice with the dye before injection, and 
the injection is made into the skin of the forearm, 
about o 05 c cm being injected so as to raise a 
wheal approMmately 3 5 4 5 mm The evact 

time of injection is noted, and then the time 
when the blue colour produced by the dye dis- 
appears, ignonng the pin-point dark blue spot 
which may occur at the site of needle puncture 
and which may persist for some time According 
to Slobody, a skin test time of more than 
fourteen minutes suggests a definite degree of 
body unsaturation, from nine to thirteen 
minutes mild unsaturation, and less than nmc 
mmutes a normal amount of vitamin C in the 
tissues It IS pomted out that lack of correlaUon 
between the skin test findings and the level of 
vitanun C in the blood docs not invalidate the 
test, as the blood level reflects rceent intake of 
the vitanun whilst the skin test reflects the 
degree of saturation of the tissues, which need 
not neccssanly correspond to the blood level at 
the actual moment of the test, and w hich actually 
13 of much more significance in assessing the 
status of the individual, so far as vitamin C is 
concerned A simple, rehable test should be 
of considerable value in diagnosing minor 
degrees of vitamin C deficiency and m gauging 
the response to treatment 


PAREGORIC AS AN E\PECTOR,A\T 
UviiOH-VTOitv investigations earned out by E M 
Boyd and M L MacLachlan (Cuaaiaa 
Medical Assoaatwn Jo trnal, April, 1944, 50 
338) provide data confirming the high clinical 
reputation which paregonc (camphorated tinc- 
ture of opium, ) has had as an czpectonmt 
for at least two ccntuncs Using a method hijcd 
upon measurement of the output of respiratorv 
tract fluid, which has been elaborated for the 
inv cstigation of expectorants, they found that m 
all the animals investigate'd, which included cats, 
rabbits, guinea-pigs, hens, and albino nu. 
paregonc produced an increased volume ol 
respiratory tract fluid, varying from z6 to 331 
per cent They also found that this elTcet woi 
annulled by section of the afferent vagal hbro 
from the stomach, thus suggesting that the 
expectorant action of paregonc is due to a rcllei 
imtiatcd through the stomach Whilst each of 1 
individual constituents of paregonc {1 
tincture of opium, camphor, benzoic aad, oil 
anise, and alcohol) produced an merras 
volume of respiratory tract fluid, the summati 
of the effects of the individual ingredients w 
not so great as when they were corabmed, as 
paregonc. This synergistic action vvas or 
obtained with preparations of paregonc tli 
were at least one year old, fresher prcporatio 
having a much less marked effect On stanJii 
for long penods paregonc dev clops a dark brov 
colour, as compared with the pale, light brov 
colour of fresher preparations, and it is this da 
brown preparation that is most cffcctiv 
Whether some interaction occurs over a pent 
of time between the individual ingredients ih 
13 responsible both for this darkemng m coloi 
and the enhanced cxpe'ctorant action u 
problem still awaiting solution /Vs these ci 
penments have produced such consutent teso.. 
in a large vanety of anunals, it is probable t-i 
their results can be applied to man, thus ju 4 
fying the use of this old therapeutic measure^ 1 
the treatment of dry, hacking coughs, pronee 
preparations of paregonc that have bee 
matured for at least two to three years arc u c 
in preference to fresher preparations 


IMMUNIZATION 
AGAINST WHOOPING COUGH 
lE of the difficulties m assc>3inff the 
munizing against whooping-cough is the t ' 
ex-posurc to infection after immunuatwn 

Iceland, according to N I Dun,. • 
loroddsen and H kgusisson (JuurtiM ij 
lerican Medical Auoaatwn, May ao. 

5, 200), an epidemic of whoopmg-^^* 
urs about cveo seven years mvolvmg P 
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Qcally eseiyone, with the result that it can pro- 
bably be sidy assumed that almost etery child 
bom since the last epidemic has not been 
exposed to infection and ysiU be exposed during ' 
the next epidemic This fact lends enhanced 
significance to an mtestigation made by these 
uthors on the results of taccmation of a large 
roup of children in Reykjavih, which was 
asntuted immediately on the first case of an 
pidemic bemg recognized. For technical 
easons the dosage gnen was small — a total of 
iSjOoo million organisms m the course of 
welve to twenty days, the vaceme containing 
1,000 milhon organisms per c.cm,, fourmjections 
sere given at mtervals of four to seven days, 
leginning with o S c,cm., followed by three 
njections of i o c-cm. The results are sum- 
nanzed m the follow mg table, m which "mild” 
neans no paroxysms, “medium” means five to 
:en attacks m twenty-four hours, and "grave” 
means more than ten attacks m twenty-four 
sours or pneumonia. — 


UncacanaUd centrois 

Number 

Per cent. 

No p«rtimts 

Mild pmussu 

6 

60 

4 9 

49 2 

IMcdium pertussis 

43 

24 4 

Gnve p«3tutsis 

14 

II s 

Vacanaud dxUdrm 

Number 

Per cent. 

No pertussu 

MDd pertusxu 

ai8 

381 

28 3 

49 5 

Medium pertussis 

130 

9 

Gnve pertusta 

4 X 

5 3 

Of the unvaccinated children, 31 

per cent 


had fever for a longer or shorter penod, com- 
pared wath 20 per cent, of the vaccinated 
Pneumoma occurred m 3 3 per cent of the 
control group and t 6 per cent of the vaccinated 
group The average duration of sickness was 
httle affected by vaccination, bemg 9 8 weeks 
for the controls and 8 i weeks for the vaccinated 
group As the authors pomt out, the results 
would probably have been better if it had not 
been necessary to administer a weak vaceme in 
the shortest possible tune but, even so, 
die results do suggest that vaccination is of 
definite value as a prophvlactic measure against 
whoopmg-cough 

INTRASTERNAL BLOOD TRANS- 
FUSION 

The advantages of blood transfusion by the 
tntraatemal route m patients m whom suitable 
veins are not available for mjecoon is stressed 
^ T Naegeh {Schwtxtzensche Medizinache 
^ochemdmft, April 10, 1943, 73, 460 Abst 
Journal of the American Medtcal Association, 
July 22, 1944, 125, 876) The needle should be 
®«rted m the middle of the sternum, at the 
®^1 of the second or third mterspace If the 
point has entered the bone marrow a shght pam 
w felt by the patient on aspiration of blood the 
uitroducbon of a small amount of sterile fluid 


mto the mediastmum by piercing the inner plate 
is not harmful Usmg a 20 can. syringe, 
Naegeh has given transfusions of human serum 
or sodium chlonde solution m amounts up to 
1000 c cm. m one to one-and-a-half hours, and 
m five to eight hours by means of a dnp 
It IS stated that m restless patients or those with 
pentomtis, contmuous mtrastemal transfusion 
is preferable to mtravenous dnp, and the patient 
IS able to adopt the lateral position or to earwith 
the needle m position The method of mtra- 
stcmal transfusion is adv ocated for cases m which 
severe dehydration is present, as m many mtes- 
tinal diseases or severe bums with extensive skm 
lesions, but is contramdicated when there is any 
disease of the sternum and m aortic aneurysm 

VITAAIIN B AND IRRADIATION 
SICKNESS 

Various workers have drawn attention to 
similanties between the features of irradiation 
sickness and certam dietary defiaenaes Im- 
pressed by their previous success with meotime 
aad m the treatment of this distressmg condi- 
tion, W B Bean, T D Spies, and R. W Vilter 
(American Journal of The Medical Sciences, July, 
1944, 208, 46) mvestigatcd the effect of a 
standard irradiation of the abdomen m sixteen 
subjects, consisting of five nutntionaUy normal 
mdrviduals, one normal male who had been kept 
on a vitamm B-poor diet for sut weeks pnor to 
irradiation, three pellagrins, three subjects with 
mild pe'lagra, one female with peripheral 
neuritis, and three subjects with “subclmical 
vitamin B defiaenej ” The results showed that 
the nonnal subjects takmg a good diet or on 
vatarain B supplements had no ill-effects, with 
the exception of nausea m one of them. AU the 
other patients, including the normal indivadual 
who had been kept on the vitamm B-poor diet, 
showed manifestations of irradiation sickness 
Once irradiation sickness was established, the 
injection of larger doses of thiamin or nicotinic 
acid, or both, had httle effect m rehevmg it, 
but in three subjects, m whom the effects of 
irradiation were compared, wath and without a 
preliminary period of treatment with thinmm 
or mcotimc acid, it was found that such pre- 
liminary therapy largely prevented the onset of 
irradiation sickness Full details arc given of an 
mterestmg case of carcinoma and myoma of 
the uterus in which repeated deep X-ray therapy 
was giv'en, always producing severe irradiation 
sickness, this patient was not given supplements 
of t hi a m i n or mcotmic aad and she subse- 
quently dev eloped what is described as “classical 
pellagra and ben-ben.” The dosage used m the 
course of this mvestigation was thiamin, 
50 mgm. daily; mcotmic aad, 300 to 500 mgm 
dafly 
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NOTES AND PREPARATIONS 


IViULis — A reduction in the retuil pncci of the 
different tj^pcs of insuhn came into force on 
October 2, 1944 The new schedule of prices as 
arranged by the Bntish Insuhn Manufacturers 
IS. — Insulin 20 units per c-cm. — 5 c cm ii , 
10 c cm ij lold , 25 c cm. 4J , 40 units 
per c cm — seem ij tol£/,ioc.cm 3t 6 J, 
80 units per c.cm. — s c.cni. 31 6d , ro c cm 
61 Sd Protamine Zinc Insulin 40 units per 
c.cm. — s c.cm 2r 4^/ , 10 c,cm (no change), 
80 units per c.cm — s c.cm (no change) 
Globtn Insulin (with 2inc) 40 units per c.cm 
— seem zs -id, 80 units per c cm (no change), 

Ses-enSe-ss Cod-Li\er Oil — A t the request of 
the Ministry of Health, the manufacturers of 
this ucll-knoun product are issuing round 
instead of osal capsules The change operated 
from the beginning of October, 1944, and has 
been made to facilitate increased production 
This indicates that there will be a gradual 
increase in the supplies of SeienScas aiailablc 

THE RETRE.AT, YORK 
Thl annual Report for the jear ending Dteem- 
ber 31, 1943, contains an interesting section on 
the use of pre-frontal leucotomy, the year 
marking the inception of this procedure at the 
Retreat Highly gratifs ing results w ere obtained 
in one ease, and some measure of improicmcnt 
was noted in the others That the need for early 
treatment in psychotic disorders is becoming 
more generally recognized, both by patients and 
their medical advisers, is shown by the number 
of voluntary patients admitted dunng the year, 
the figure being the highest y early total re-corded 
The report is published by William Sessions 
Ltd , the Ebor Press, York 

REST-BREAKS TOR NURSES AND 
MIDWIVES 

The issue by the Ministry of Health of a circular 
(r 18/44) dcahng with Rest Breaks for Nurses and 
MiJintes, draws attention to " Die Rest-Break 
House" at Buxton Onginally the Bedford 
Hotel, the building is modem and comfortable, 
and rules and regulations are stated to be almost 
non-existent Accommodation can be obtained 
by qualified nurses and midwiv cs for the modest 
sum of two guineas per week, and by nurses in 
trammg and pupil midwives for 251 per we-ck 
Further information and application forms can 
be obtained from the Secretary, Miss E 
Marchant, 179 Windsor House, 46 Victona 
Street, Westminster, S W l 


OFTICUL NOTICES 
The Ricordtns of Sickness Ibsence in liijusti} 
(Medical Research Council, Industnal Rcscarvl 
Board Report, No 85) deals with methods ol 
recording sick absences and the return to werl 
after illness, as well as the classification ol 
causes of certified sickness absence and the 
nomenclature of diseases for the classification ol 
certified sickness and accidents. The Report u 
issued by H M Stationery Office, pnee 4J 
Rubber Hot W aur Bottles (circular 126/44) refen 
to a circular issued by the Mmistry of Health in 
•943 (circular 2753), the arrangements in whicfi 
respecting the distnbution of rubber hot water 
bottles to hospitals and allied instituuons tuie 
been revised The responsibility for the distnbti 
tion of supplies has been handed over by the 
Ministry of Supply (Directorate of Mcdicil 
Supplies) to the depanments respectively con 
cemed with the services in which they are to 
be used Hospitals in England and Wales onJ 
similar institutions should make applications to 
the Pnonty Officer, Ministry of Health, White 
hall, London, S W r, but it is stressed that such 
applicaUons should be kept dow n to the absolute 
minimum necessary for efficient service 

DEGREES IN PHARhLVC) 

The Council of the Pharmaceutical Society ol 
Great Bntam have recently' approved the con 
fcrring of a degree in pharmacy by the Unner 
sity of Leeds In all, five Univcrsitici knni 
phamuccutical degrees, i c , I-ondon, Moo 
Chester, Glasgow, Wales, and now Lccdi 
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INFLUENZA: EPIDEMIOLOGICAL ASPECTS 

By M greenwood. DSc.FRCP.FRS 
Professor of Epidemiology and Vital Statistics, University of London 


t; 

-Epidemiology is the study of disease (or health) as a group phenomenon, 
the epidemiologist’s imit of observation is a group — nation, a aty, a parish, 
a battahon, the chmcian’s unit of observation is an mdividual human bemg Of 
course, group and individual medicine merge one into the other, the epidemio- 
logist’s group IS bmlt up of individuals, the physician, since Hippocrates’s day, 
mterests himself m tbe household of the patient, but there is a broad distinction 
and, m spite of glorious eaceptions, epidemiology has tended to be the study of 
men not mtimately concerned with the treatment of individuals and pnraafily 
mterested m those methods of study which the pubhc rail statistical or mathe- 
matical A consequence is that epidemiological hterature seems dry, even repellent, 
to most medical practitioners, and a writer on the subject is tempted to excite 
mterest by giving rem to a vague rhetoric Probably no topic offers such temptations 
of this kmd as that of mfluenaa, because no other disease but plague has made such 
havoc m Europe, and the murderous pandemics of influenza, those of 1847-S 
and 1918-ig, have given less wanung than the plague, so that the country was 
unprepared for the event I am conscious that the practical value to a physician 
of anythmg I can say of the epidemiology of influenza is smaU. Far more of the 
intimate biology of influenza is known now than a generation ago, but it is still 
not possible to forecast an epidemic or, when an epidemic has broken out, to say 
whether it will be trivial or deadly Nevertheless, the records of hundreds of years 
and the recent work of recent tunes have produced some information of value 
In the first place, the epidemiological concept of influenza as a chnical manifesta- 
tion should be wide That, statistically spea^g, signs and symptoms referred to 
the respiratory organs are much the most important is generally recognized But 
physiaans and laymen have often spoken of gastric influenza, and thus, under the 
connotation of influenza, illnesses the signs and symptoms of which seem to refer 
to many organs may correctly be mcluded 

THEORIES OF PREDISPOSING FACTORS 

The late Sir Wilham Hamer and Dr F G Crookshank deserved the gratitude 
of the medical profession for directmg attention to the need of a wide defimtoon 
of influenza Like most pioneers, they exaggerated the importance of their con- 
clusions and, as both were disrespectful and not particularly well-informed critics 
of laboratory methods, their influence on professional opmion has been small 
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The nouon of a harmony of, or coordmauon between, illnesses prcralent at 
parucular times is as old as human thought, and the scientific Greek and HellenisUc 
physicians attributed this coordination to qualiucs of the atmosphere, which thej 
either believed they understood or might understand Sydenham accepted the 
harmony but flatly declined to behe\e that the atmosphcnc qualities which 
impressed it could be studied In his view', the clinical features of all acute diseases 
prevalent at a particular time should be studied because, he thought, there was 
always a common element (the stationary fever) which impressed on biologically 
disonct diseases a hkeness which should mfluence medical treatment 
Hamer adopted the general proposition and worked out what he called th 
setting of an epidemic influenza, \az the epidemiological uents which precede 
and followed it He was led to conclude not only that some deadly epidemic 
the “sweats” of the i6th century, were influenzas wathout predominantly respin 
tory symptoms, but that agues and prevalences of "nervous” diseases preceded an 
followed influenzas The body of evidence m favour of this correlation is sut 
stantial In modem records, notifications of encephalitis lethargica, and even o 
cerebrospinal fever or poliomyelitis, do seem to increase w hen influenza threatens 
Most physicians would hold that this is no more than an effect of difficulties of differ 
ential diagnosis m a sickly season or of a common seasonal factor But perhap 
Hamer and Crookshank were right in behcving the connexion to be more intimate 
It is certam that the biological causes of influenza, cerebrospinal fever and polio 
myelitis, are wholly distinct, so, if there is a connexion, it must be cxplamed ii 
terms of an alteration of herd immunity, the laws of which arc so far unknown 
My own opinion is that no more can be said than that there is reason to regan 
an mcreasmg prei'alence of unusual recorded syndromes — in a statistical scnsc- 
as ominous How vague this is wall be obvious and the reader may well ask whcthcj 
statistical methods cannot produce something more exact Several stamucal 
epidemiologists have tned with little success (Greenwood, 1930) 

Here it is natural to ask if there is reason to associate calamitous epidemics oi 
influenza wnth general nusery It is known that in the past, and indeed to a grcai 
extent m the present, epidemics of typhus have ,been as closely associated with 
“total war” (not a modem discos cry) as shadow with substance, and also that the 
most devastatmg pandemic of influenza in recorded history signalized the end of 
a world war But the association of typhus and misery has been obsen td in a 
virtually unbroken sequence of centuries’ axpcrience and, biologically, the reason 
of the sequence is clear There is no such evidence against influenza Witli 
help of special pleading a case can always be made, there was, for instance, much 
amiss m London before the great influenza epidemic of 1847-S — food shortage, 
typhus epidemic — and usually somethmg amiss can be found if the searcher 
proceeds ex post facto I am not indeed impressed by the argument that the great 
mfluenza outbreak of 1918-19 (a) ravaged countries not at Wiur and (b) did not 

chronologically affect the wamng nations first It is not unreasonable to think t t 
the conditions of life could have favoured the survival of peculiarly patliogenic ^ 
invasive strains of varus, the dissemmation of which became ubiquitous “ 
there is not, and could not be, any evadcnce of this, and the medical proti^oft 
is left guessing 
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STATISTICAL FACTS 

I pass to epidemiological facts It is statistically certam that a raajonty of great 
European epidemics have culmmated at the end of the \vmter and that those 
which have raged between Apnl and September have not been kilhng diseases 
The most deadly epidemics, those of 1S47-8 and 1918-19, began m late autumn 
and passed their maxima before the normal date The force of the epidemic is 
usually spent m seven to ten weeks and the rise is much steeper than the dechne 
In London m 1918, the deaths ascnbed to influenza m the forty-first week of the 
year were 80, then 371, 1,256, 3,458, 2,433, 1,665, 1,178, 943, 660, 322, 186, 95 
Usually the mterval between successive epidemics is more than six months, 
deed longer, but there have been exceptions of which the most dramatic was 
e experience of 1918—19, when tvithm hardly six months three great epidemics 
icurred 

SUSCEPTIBILITY AND ACQUIRED IMMUNITY 

he most plausible explanation of the mterval between epidenucs of, for mstance, 
Lcasles, IS the exhaustion of suscepUbles If the matenes viorhi is widespread, 

1 susceptible take the disease and are ehrmnated or acquire immumty which is 
oly slowly lost, at the same time susceptibles are bom m or immigrate mto the 
Dmmumty, and agam conditions are npe for an explosion All epidemiologists 
ave not accepted this view One objection to it, that epidemics of measles die 
way before anythmg like the whole of the children have taken measles, and that 
t IS not true that withm infected households all the susceptible children are- 
ttacked, can be met by supposmg that subclimcal infections confer a measure of 
ranunity There is mdeed evidence that children who have passed through one 
xposure without apparent reaction are relatively resistant m later epidemics 
lut It would be gomg much too far to say that changes m host reaction are a 
omplete explanation, either of the mtervals between epidemics or of nse and fall 
if an epidemic wave itself < 

There is ample proof (Greenwood et al , 1936) of vanation m the abihty to cause 
ipidemic phenomena of strains of organisms recovered from mice m herd, but, 
n an expenence of many years, this has been an exception rather than a rule, 

1 dramatic example of a murderous epidemic not associated with any antigemc 
change m the virus was impressive 

A herd of mice was mamtained, into which the virus disease ectromelia had been intro- 
duced, m a state of equihbnum, viz deaths balanced or fell a httic short of accessions, for 
more than thirteen months As mice m herd have an av erage lifetime of only a few weeks, 
this would correspond to many years of epidemiological stabihty m a human society The 
Mrd was exposed to a few days of mtense summer heat and some mice died, apparently of 
^t stroke Soon an epidemic of the specific disease began and the population was reduced 
from over 250 to under 70 Strains of virus recovered dunng the epidemic phase showed 
no antigenic differentiation from the strain ongmally used 

The general impression given was that a herd of mice is always m a state of 
unstable epidenuological eqmhbrmm which may be disturbed m many ways, 
Ihe expenment led no nearer to the truth, m spite of the advantage of knowmg the 
precise pathology of the disease studied 

Since the discovenes published m 1933 by Wilson South, Andrewes and 
Laidlaw, much has been added to the knowledge of the biology of influenza, 

V < 
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a good cnUcal summary' of this knowledge will be found in Burnet and Clark’s 
(1942) memoir In re\aewmg this memoir, Wilson Smith (1943) WTOte — 

“After a decade of mtensne research it is now realized that the problem is infinitcl) more 
complex than was suspected and we still seem to be as far as e\er from the goal of successful 
prophjlaxis In some epidemics no sirus, and m others antigemcallj different siruscs hive 
been isolated From half a dozen climcally mdisunguishable cases perhaps only one will 
jaeld virus AnUbody producuon occurs oftiin without overt infection, whilst mfecuon miv 
occur in spite of a high antibody level ’’ 

Had the epoch-making discoveries been made twenty years earlier so that the 
pathologists and epideimologists of 191S would have had command of a new 
technique, the general problem of mfluenza might now be solv ed Dts aliter vtsum, 
we can only reason on what we know In one respect data of 1918 seem dccisivclj 
to confirm a remark of Wilson Snuth just quoted In four great English Public 
Schools an exact record was made of the attack rates in the autumn mfluenza 
on boy's who had been or had not been attacked m the summer wave The results 
were — 

Autumn Attack Rates {per cent ) 


School 

JVo of Boys 

Attacked 
• tn summer 

Not attacked 
III summer 

Clifton 

451 

13 6 

34 3 

Hailcyburj 

515 

=2 3 

= i 3 

Eton 

753 

7 4 

47 S 

Harrow 

429 

32 0 

76 I 


The results in Hadeybury contrast so strikingly with those in Clifton, Eton 
and Harrow that it is plainly a question of disparate epidemiological events 

EPIDEMIOLOGICAL VARIATIONS 

In reasonmg about 1918-19, it is necessary to distmguish between epidemiological 
events without precedent, with some precedents and with many precedents. 
In the first category can be put compression three high w aves within litde more than 
six months There have been instances of a sequence of two epidemics within six 
to eight months but none, so far as I know, of three Ne-xl in rarity was the 
dramatic shift of age mcidence It is true that m past experience a severe epidemic 
has been associated with a quite significant shift of incidence towards younger 
ages, but never so sudden a change as marked the beginnings of the three 191S-19 
waves The two other features, an influenza with high mortality preceded by 3 
mild but widespread mfeaion and a pandemic mcidence, have numerous 
precedents 

SOCIAL CONTRIBUTORY FACTORS 
Before attempting to find an explanation, it is necessary to inquire whether or not 
durmg the last two generations, from the pandemic of 1SS9-91, influenza has 
been a greater scourge than in earlier times Making all allowances for changes 
of nomenclature, and ignoring 1918-19, it is, I think, certain that what is common v 
called influenza has become more menacing If that is so, the question 
“might contemporary changes in habits of social life be relevant’’’ It Ints. or 
instance, been suggested that centnfugal housmg and centripetal working, 
able to a dechne of tuberculosis, favour the emergence of influenzas 
argument — ^The natural resistance of an urban population to tuberculosis is 6 
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to break it down constant exposure is needed, hence the importance of better 
domestic housing and more hygiemc work places Resistance to influenza is low 
and if populations are exposed, even for relatively short penods, to intense over- 
crowding, as they are m the rush hours pf pubhc transport, the chance that 
sooner or later an infective strain of virus will be disseminated is mcreased It is 
a plausible argument, but has never been tested, it would indeed be ddficult to 
plan a field test, because the change of social habit is universal This at least is 
true — IJ mvasive and epidemic strams of virus are rare mutants, 1/ they are 
npened by passage through particular human soils, also rare, 1/, when the parti- 
cular seed and particular sod meet the result follows, modem suburbanization 
does provide most favourable conditions for epidemiological drama 

SEASONAL INFLUENCE 

Burnet and Clark (1942) thought the balance of evidence mchned to favour the 
opmion that the 1918 virus differed from earher strains in power of mvadmg tissues 
not normally mvolved m the clmical evolution of influenza Perhaps a dialectician 
nught say this does not amount to much more than to say that the influenza of 
1918 (autumn) was much more deadly than any previous influenza If all the 
weight of explanauon is to be put upon changes m the virus, the fact of succession 
must be accounted for — (i) The relatively mild but widespread summer* influenza 
in which the deaths already showed the changed age distribution, (2) the much 
more'deadly autumn n ave At first the virus acquired infective power, then it 
acquued kilhng power I do not think enough is known to justify saymg more. 

' CONCLUSION 

The foregomg has ^hoivn that the pessimism of the opening paragraphs was 
justified and that epidemiologists can so far give practitioners small help m the 
fight against influenza, cannot mdeed tell them when to expect an outbreak of 
influenza Smce 1940, the civihan populauons of great ciues distributed over 
thousands of miles have been subjected to conditions of overcrowdmg which 
surpass anythmg that can be attnbuted to the social changes referred to e^her, 
but no great epidemic of influenza has been generated, so far, fears have been liars 
There is no need, however, to despau It is only eleven years smce what was, 
m the stnct sense of the phrase, a new epoch m research began Eleven years 
make a tmy fraction of epidemiological history, fundamental research must be 
slow and mfluenza is a very old enemy 

* It J3 usually said that the summer attack rate was higher than that of the autumn, 
but there are no complete data The samphng inquiry made m hlanchester gave a higher 
summer attack rate but in Leicester the autumn rate was much the higher 
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It IS true that \omiting and diarrhcca may sometimes occur as earlj symptoms m 
mfluenza, just as they can at the onset of other acute infections, but to consider 
these as the protean sjmptoms of influenza is not without danger 

THE COMPLICATIONS OF INFLUENZA 

INFECTION OF THE LOWER RESPIR. 4 T 0 RY TRACT— Thu most common 
cause of a continuation or recurrence of pyrexia in influenza after the sixth day u 
the extension of the mfection downwards to the lower respiratory tract, to the 
bronchi and bronchioles, and to the lungs themselves The infection ma\ be 
caused by tlie virus itself but more often is due to superadded infection b\ 
secondary pathogenic organisms, the most common being H nijluenz<e, others 
are M catarrhalis^ the pneumococcus, Fnedtander’s bacillus, Streptococcus ttnda 
or hcemolyticus, and, more rarely, the Staphylococcus aureus 

The clmical picture and the physical signs of acute bronchitis, bronchiolitis ai 
alveolitis are not, however, alw-ays so clear-cut as described m the textbooks, sin 
these conditions tend to merge one into the other, and may be complicated st 
further by the diversity of the secondary bacterial invasion 

Acute bronchitis tends to start insidiously There is an increase m cough at 
expectoration, the sputum becomes muco-purulent and occasionally streaked vni 
blood If the breathing becomes wheezy it is due to spasm of the bronchi The 
may be some impairment of note over the bases of both lungs, with some dimmi 
tion m the volume of the breath sounds Generally', numerous coarse and mcdiu' 
rifles are heard, scattered throughout the lungs, usually more numerous over ti 
lower lobes There is little or no increase m the respiratory or pulse rates and, 
the disease is confined to the bronchi, there is seldom cyanosis The rise i 
temperature rarely exceeds 101° F and, in the absence of further complication 
It persists for a few days only 

Acute bronchiolitis or capillary bronchitis is due to an extension of the infcctio 
dowTivvards to the bronchioles, generally with some involvement of the alveoli 2 
well The condition may be unilateral or bilateral and is generally basal Th 
essential pathological features are desquamation and even necrosis of the cpithclu 
linmg cells of the bronchioles, with obstruction of the lumen by cedema and tluo 
tenacious fibrinous exudate Other parts of the bronchial tree may show siniib 
changes Often marked alveolar oedema and emphysema accompany the broncliio 
Iitis, with a hyahne fibrin lining the distended air spaces This condition may anj- 
acutely at the beginning of an influenzal attack, but usually the progress of th' 

, mfection dovvnwardb is more gradual and the clinical picture appears about ih 
fourth day of the illness This complication may be relatively slight, on the othe 
hand it may' be so extensive that its symptoms and signs dominate the wiioi 
clinical picture In a severe case there is rcstlcssne-ss, obstructive dyipnir^ 
toxxmia, prostration, and even collapse Cough is often pronounced and striJur i 
present if there is lary ngeal or bronchial spasm The sputum may be scantv JU 
tenacious, or protuse and muco-purulent If adema of the lung develops, t « 
sputum may be pink and frothy On examination there is generally some diiiunu 
tion of movement of the chest wall, together with some impairment o rwte. 
generally over both lower lobes and extending to the axilla;, unless einp y 
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be present The breath sounds may be weak or even suppressed over scattered 
areas, due to alveolar collapse Both fine and medium rSles may be heard, scattered 
all over the lungs, also sibih.suggestmg the presence of bronchial spasm. An X-ray 
film generally show's an increase m the basal shadows, with a fluffy ectension, which 
clears up dunng convalescence 

A type of severe bronchiohtis with a high mortahty, especially in children, occurs 
sometimes m epidetmcs, also sporadically, and is described m detail by Hubble 
and Osborn (19+2) Toxiaty, cyanosis and obstructive dyspnoea are the marked 
, features m a severe case ^ 

Pneumoma — The progress of the disease down the respiratory tract may extend 
and mvolve the whole tract or may be halted at any level Consequently, the alveoh 
themselves may be involved The influenza virus may be the sole mfectmg agent, 
causmg possibly one of the forms of the so-called “atypical” pneumoma The 
latter usually follows a bemgn though sometimes protracted course, unless com- 
phcated by secondary pathogenic infection The.most common mfectmg orgamsm 
13 the pneumococcus (Scaddmg, 1937), though there are others, especially the 
streptococcus and e\en the Staphylococcus aureus, which may play the leadmg part 
Pneumoma due to these secondary mfections occurs m all gradations, rangmg from 
a relatively mild broncho-pneumonia with hmited pulmonary involvement to that 
of a rapidly progressive disease with the possibihty of a fetal termmation The 
seventy depends bn the nature of the mfectmg orgamsm, and on the degree of 
resistance of the patient 

Pneumoma is often assoaated with a bronchiohtis The onset may be msidious, 
the symptoms bemg contmuous with those of the influenzal attack, or the lung 
comphcation may start abruptly some days after the apparent declme of the primary 
infection 

Pneumoma coraphcatmg mfluenza may start with a ngor; the patient lookmg ill, 
with an apathetic appearance and a feelmg of great weanness Breathlessness, 
retrosternal pam, cyanosis, and exhaustion are often marked The sputum may be 
scanty, profuse, or muco-purulent and blood-siamed, and sometimes it is e.xpec- 
torated m discreet pellets The physical signs are often few, if the areas of consolida- 
tion are small, scattered, or deep-seated There may be impairment of note with 
weak breath sounds, generally over one or both lower lobes, together with riles 
and rhonchi, which may be heard only on deep mspiration As the consohdation 
spreads, the dullness becomes more marked, accompamed possibly by weak 
tubular breathmg X-ray films of the chest show a coarse, diffuse motthng of the 
affected lungs With mcreasmg consohdauon the shadow becomes more dense, 
and may even simulate flmd Resolution can be slow and the physical signs may 
persist for some time 

The most senous form of pneumonia is due to infection with the Staphylococcus 
aureus or the Streptococcus luemolyticus It was this infection which caused such 
a high mortahty m the last influenza pandemic 1918-19 Sporadic cases have 
been seen smce then The climcal picture is one of overwhehnmg toxaemia The 
cyanosis, which is such a promment feature, vanes from the colour of cherry red 
' to indigo blue The sputum is thm and purulent and may be salmon pink m colour 
The physical signs, which are generally bilateral, are often sparse considermg the 
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extensive invoUement of the lungs A blood count nuj show a leucopenu 
of the customan, leucocytosis Pleural effusion and pericarditis are not uncommon, 
and pulmonary' abscess or gangrene may follow, especially m staplulococol 
infections 

Pleural effusion can occur wath great rapidity in this type of pneumonu, and a 
massue exudate may even develop overnight Consequent!) , the true nature of t}u> 
condition may be overlooked, and even mistaken for consolidation of the 
as bronchial breathing is sometimes heard o\ cr the fluid The latter ma) he serous, 
sero-hoemorrhagic or purulent The formation of an intralobar tvpe of empvemi 
IS not mfrequent 


EUUTIlER COMPLICXTIONS OF INFLUENZA 


Other infections — As influenza predisposes to sccondaiy infections with a vanui 
of pathogenic organisms, it is not surprising that other parts of the body can bcco~x 
similarly infected Among the more frequent conditions are subcutanw-> 
abscesses, conjunctivitis, sinusitis, otitis media, arthntis, and even osteomjcliii'. 
Nephritis can occur, although in the last pandemic it was rare 

After influenza, patients are rather more susceptible to other types of infection, 
presumably due to a lowered resistance Thus, tuberculosis may first appear otter 
an attack of influenza, and this is too common an occurrence to be cvplaincd b. 
mere coinadence 

Cardiovascular system — A heart already the seat of organic disease mas be 
damaged stiil further by an influenzal infection The latter, however, gcnenlls 
exerts its effect more on the peripheral vascular system than on the heart iwlf 
for it IS a common experience that after an attack of influenza quite a number of 
people, especially those exposed to physical or emotional stress and who have not 
undergone a proper convalescence, are crippled m health for varying penods of 
time Undue fatigue, both mental and physical, and emotional unrest, breathlcw* 
ness, dizziness, tachycarcha, palpitations, with irregular acuon of the Iieart, and 
precordial distress are symptoms which are commonly met with This condmia 
13 known by several terms, though all inaccurate, such os “effort s)ndromr, 
“disordered action of the heart," or “neuro-muscular asthenia”, but there U 
general agreement that the heart itself is not the real seat of the trouble Thr^ 
symptoms, should they anse, must be carefully explamcd to the patitni, and na 
loose and inaccurate diagnosis, such as a “weak, strained, or tired heart” should ^ 
be allowed, nor a long period of confinunent to bed ordered, with a warning ofth: 
avoidance of evemon afterwards Quite easily seeds of an anxietv state inaybi j 
sown 

Other vascular comphcations may anse in rare instances thrombophlebitis, t 
purpura and diffuse erythema Sometimes a post-influenzal brack) canlia tiu' , 


develop 

Central uenous system — Mental depression, an anxiety state, and maiw su 
jective nervous symptoms are established sequelae of influenza, especially i 
illness has been prolonged on account of various complications Neurosi 
a state of nervous exhaustion characterized by increased fatigabihiv, luck oi 
of concentration, inability’ to deal with the ordinary problems of life and m a 
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deasions, together with insomnia and a lowered blood pressure, may start after 
an attack of influenaa and prolong greatly the period of convalescence Certam 
organic nervous diseases, such as menmgo-encephahtis, myehtis and multiple 
neuntis, are attnbuted sometimes to influenza Proof, however, is lackmg that these 
lervous disorders are due actually to the viruses of influenza, or even that they are 
:omphcations, smce a febrile illness followed by an infective nervous disease may 
.veil be due to an mvasion by the organism which is responsible for the nervous 
hsease itself But, judgmg from the analogy of the affinity of many types of virus 
infection for nervous tissue itself, for evample the viruses of mumps, measles, 
vaccinia and possibly epidemic hepautis, it is not unreasonable perhaps to suppose 
that the nervous system can be directly affected by the viruses of influenza More 
research, especially on serological and statistical grounds, is necessary 

THE TREATMENT OF UNCOMPLICATED INFLUENZA 
Despite the success of the discovery of the causative agent m some at least of the 
epidemics of influenza, there is as yet httle convmcmg evidence of the efficiency of 
specific treatment m either the prevention or cure of virus influenza But there have 
been recent reports from the USA claimmg some success m the prophylactic use 
of influenza virus vaccme, although the immumty conferred may be mcomplete 
and may last but a short time 

Recently the United States Army Medical Department have earned out a climcal trial 
of the prophylactic effiaency of a concentrated mactrvated vaccine containing the viruses 
of influenza “A” and "B”, given shortly before or at the beginning of an epidemic It has 
been found that the mcidcnce of clinical influenza among 6,263 men who had received 
this vaccine was 2 per cent , whereas among the controls the* occurrence was 7 per cent. 
The diflFerence of madeace between the vaccinated and the controls was found to be 
greatest at the height of the epidemic The durauon of the effect has not as yet been 
deterrmned The results of serological and virus investigations are being studied but have 
not >ct been published 

The Mmistry of Health (1944) has, consequently, proposed a tnal of this type 
of prophylactic vaccme, and m order that an outbreak of influenza can be identified 
as early as possible, when the virus is perhaps of lower virulence, certam hospitals 
and medical practitioners have been asked to cooperate, when any sign of an 
outbreak appears, by sendmg specimens of blood from suspected patients to the 
National Institute for Medical Research, London, N W Five c cm of blood 
should be taken withm forty-eight hours of the onset of the illness, the sccoitc 
ten to fourteen days later A positive result will depend on detectmg a nse iii 
level of the antiviral bodies m the blood 

General measures — ^The actual treatment of uncompheated influenza 1:, f. ),,, 
present at any rate, symptomatic Much can be done to lessen the ^ 

by absolute confinement to bed from the onset until convalescence is wi ^ ^ 
hshed. In an effort to hrmt the spread of the disease, the patient shic 
as possible, be isolated, especially from sources of secondary infectio > 
own protection it is advisable for the attendants to wear gowns and , j 

charges from the nose and the sputum should be collected a 
Contamination of the hands and utensils may be other means of j, - 
a flmd diet is apt to cause flatulence, it is wise to leave the paiw — ... 
Headache and the generah^^pil nams are hplnpH Kv oQr„,-.T, ., 
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PhenobarbitoriL, [ a gram three times a daj , helps the restlessness, and a gram-, 
at mght are useful for the insomnia which so often accompanies this infection 
Tincture* of belladonna 7 to 10 minims in an alkaline* mixture, is helpful ior 
flatulence No adxantage is to be gained by repeated catharsis Sprajs contammi; 
2 per cent ephedrine in physiological saline, are useful for nasal obstruction 
The irritation of the throat can best be helped by warm isotonic saline gargles 
Inhalation of steam, to which is added tincture of benzoin, is comforting for tin. 
cough which often accompanies the tracheitis, and a spray containing a per emt 
chloretone and menthol, or syrup cocilliann., nia\ also be of use 

Chemothcrapx with the sulphonamide group of drugs lias no place in the treat 
ment of influen/a, so far as the virus phase of the disease is concerned But in 
an epidemic accompanied by serious secondary infection of the lower rcspiraton 
tract It may be adxisable to use these drugs prophxlactically from the start ot thi. 
tirus infection 

TREATMENT Ot IM LUhNZA COMPLICATED B\ SECONDARY INthCTIU 
or THE LOWER RESPIRATORY TRACT 

The decision to use tin sulphonamtdes m the treatment of influenza comphe’atcd t 
secondary infection ot the lower respirator,* tract will depend on the type ar 
virulence of the infecting organisms and on thr’r sensitivity to this group ot dru^ 
They should be used early, when considered neecssary, and in full doses, and tl 
treatment should be continued until the infection is well under control Suitab 
precautions should be taken, namely, the drinking of at least fixe pints of flui 
m each txxenty-four hours, keepmg the urine alkaline, and e*stimating the numbi 
of white cells in the blood The drugs of choice m this senes are sulphadia/uii 
if obtainable, or sulphamezathine, as these are considered to be the least toti 
of the group 

According to present experience, pemciUm is of no use against i pure nru 
infection, but m dealing xxitlv the more serious secondary infections, especialh thu- 
caused by the haamolytic streptococcus, the pneumococcus, whicii may m eertaii 
cases be mscnsitixe to the sulphonamide group of drugs, md the Staphylococev. 
aureus, which xxas met xxith so frequently dunng the pandemic of 191S-19, treai 
ment xxith penicillin is likely to be of great benefit Tests for sensitixity to tlie dru. 
of the mxadmg organisms should be carried out Penicillin can be given intta 
niuscularly, 20,000 units every three hours, but the better method is by a continuou; 
intramuscular drip of ioo,ooo to 120,000 units m a pint of saline every iwentx-foui 
hours, this treatment should be continued until the infection ceases 

Cyanosis and anoxaimia are important indications for the use of o\y^eu, and 11 
should not be withheld until these signs are well marked The oxxgeii slioa 
be given by a Tudor Edwards spectacle frame apparatus If a greater concentration 
IS needed, one of the models of a B L B mask should be used 

Steam lulialattoii — ^^fo combat the obstructive dyspnoea which mav be mar t 
m bronchiolitis, particularly m children, the patient should be surrounded 
steam for short intervals, especially when the breathing becomes difficult 1 ‘ 
can be used, with the nozzle of the steam kettle pointing inside In broncliio* 
and pneumonia v. ith obstructiv c dyspnoea, it is of great importance that no se f'*- 
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except brandy or whisky should be given, lest the cough reflex be abohshed, with 
a resultant mcrease m the dyspnoea through inability to cough up the mucus plugs 
blocking the lumen of the smaller bronchial tubes 
CIRCULATORY FAILURE— It is difficult to believe that the measures gener- 
ally recommended for circulatory failure, as shown by increasmg cyanosis, a rapid 
pidse rate, and a falhng blood pressure, are likely to be really efficacious The proper 
treatment is rather m its prevention Should circulatory failure anse, the condition 
of the patient is indeed sepous Nikethamide (coramme), i c cm , or strophanthm 
■5 gram intravenously, should certainly be given Venesection is recommended 
ly some for patients with cyanosis and distended jugular vems 
PLEURAL EFFUSION may develop even m the course of the pneumonia, when 
he predominant infection is generally streptococcal or staphylococcal, or later, 
vhen It IS more likely due to the pneumococcus In the former the effusion may 
him qmckly, even overnight, and may cause marked cyanosis and dyspnoea, bu t 
in no account should any operation m which the chest is opened be performed at 
:his stage, for this is to court disaster The pleural cavity should be dramed bv 
repeated mpiration, and this should be followed b> mjections of from 5,000 'to 
20,000 umts of penicillin m an endeavour to sterilize the cavity (Butler, Perry and 
Valentine, 1944) This procedure should be combined with systemic therapy 
with penialhn if, as is often the case, the patient is severely toxic The local 
treatment may have to be repeated until the infection is under control Care must 
be taken to try and inject the penicilhn mto the different locuh, a somewhat difficult 
undeitakmg 

A thickened pleura is hkely to develop later, w ith a lung impeded m its expansion 
by adhesions and a ngid chest wall Therefore when the infection is under control, 
and the pus localized m the pleural cavity by adhesions (estimated by the pus 
becommg thick and sterile), intercostal drainage with nb resection will gener^y 
be found to be necessary, together with removal of the fibnnous material hiung the 
pleural cavity This procedure is especially necessary with a pneumococcal 
infection As soon as possible after the operation, breathing exercises should be 
undertaken to encourage the expansion of the lung 

CONVALESCENCE 

The convalescence of a case of influenza comphcated by an infection of the lower 
respiratory tract wall need careful management, both from the physical and, m 
some instances, the psychological pomts of view , and it may be some time before 
the patient is restored to full health • 
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ACUTE LOBAR PNEUMONIA 

Bv A LISLE PUNCH, M B , M R C P 
Senior Phystaan, Royal Northern Hospital, Physician, Brompton Hospital for Consumptn.-! 

and Diseases of the Chest 


T 

-LHE sjmptoms of acute lobar pneumonia are so well known that it seems hardly 
necessary m an article of this description to do more than refer bnefly to certain 
points in the symptomology of pneumonia w'hich have particular clinical signi- 
ficance and may be frequently forgotten 

SYMPTOMATOLOG\ 

Onset — In some 8o per cent of cases the onset is charactcnstically sudden mth 
a severe chill and a rapid nse of temperature The typical clinical picture of the 
pneumonic patient is attained wathin the first twenty-four hours The paticn 
breatlung rapidly and complaimng of acute pam>m the chest, due to an assona 
pleunsy The pam may be so acute as to be almost unbearable, and mdi 
may be of a seventy imequalled m any disease There is a frequent, parti; 
suppressed cough which for two or three days is unproductive It is i 
until the lapse of two or three days that the characteristic rusty sputum 
e.\pcctorated The average duration of the pyrevial stage of the disease used to 
from four to eight days, but since the introduction of the sulphonamidcs t 
penod has been considerably reduced In about half the cases the tempcrati 
comes down by cnsis Although this rapid onset occurs in about So per cuit 
cases of lobar pneumonia, in some 20 per cent the onset is more gradual, and 1 
manifestation of the pneumonic consolidation is preceded by such prodror 
symptoms as shght respiratory infection, lassitude, aching in the limbs and sbj 
fever It is important to bear in mind this atypical mode of onset of the disci 
else the practitioner may suddenly find that what he thought was a case of a sim| 
cold is in fact a severe case of pneumonia 

Fever — ^There are one or two pomts in conncMon with the temperature 
pneumonia that are worth stressing In an average case the temperature n: 
rapidly and has reached its maximum of 104 to 105° F within a few hours 
about half the cases it comes dowm by cnsis within from five to ten days b' 
as already mentioned, in cases treated wath sulphonamides the crisis may occ 
considerably earher A fairly high temperature is a good sign and ccrtamly a li 
degree of pyrexia (100° F or less) is frequently seen in fatal cases When t 
pyrexia persists for an unduly long penod it usually subsides by Ijsis 

Cyanosis — ^At the onset of the disease there is as a rule some cyanosis, 
disappears dunng the middle stages but may recur later The disappeamn 
dunng the middle stages is probably due to the fact that the circulation often ecs 
through the consolidated area, so that all the blood that passes through the 
does.so through normal lung, and can thus acquire the full complement ot 
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The cyanosis that recurs later is due to the onset of cu'culatory failure, and is 
therefore a sign of grave prognostic significance 
Pmn — ^This may be of an acute character It may be referred to the abdomen, 
and so simulate an acute abdominal inflammatory condition 
Cough — ^The cough may be absent m atypical forms of pneumoma and m aged 
and alcohohc subjects, as also m apical cases It is present m all frank cases m 
adults, and is dry and suppressed to begm with, the charactenstic rusty sputum 
not appealing for about three days 

Sputum — ^\yhen the charactenstic rusty sputum occurs on about the third day, 
it is semi-transparent, viscid and extremely tenacious and difficult to expectorate 
It IS at this stage, and not before, that the administration of a mixture containmg 
drugs that will hquefy and aid m the expectoration of the sputum becomes 
necessary 

Hamoptysts — ^The rusty appearance of the sputum is, of course, due to the 
presence of a small quantity of blood A frank hieraoptysis, however, may be an 
early symptom m a case of acute lobar pneumonia When it is observed, the 
possibihty of an acute tuberculous pneumonia should always be borne m mind, 
especially when the consohdation is apical, but a frank haemoptysis m a case of 
lobar pneumoma does not necessarily mdicate a tuberculous etiology 

Nervous symptoms — These are often present In children they may take the 
form of convulsions In adults, headache, imtabdity and dehnum may all be 
present The latter may occasionally take the form of maniacal excitement with 
homiadal tendencies 

Blood — ^There is no anaima that can be ascnbed to the pneumomc process 
A poljnnorphonuclear leucocytosis up to 20,000 or 30,000 per c mnn is common, 
and is mdicative of a good reaction by the defensive me chanism of the body to 
the m\admg organism An absence of leucocytosis m the mitial stages or a fall 
m the leucocytosis dunng the course of the disease, without any chnical im- 
provement m the patient, should be regarded as a bad sign 

The crisis — ^The temperature usually subsides rapidly and becomes normal 
withm a few hours on the fifth to the tenth day of the illness As already stated, 
m cases treated by sulphonamides the crisis may occur considerably earher The 
phenomena which characterize the termination of this disease are perhaps its most 
remarkable feature Withm a few hours, a patient who may have appeared to be 
on the pomt of death awakes from a sound sleep free from all distressmg symptoms, 
— and moreover without any alteraUon m the physical signs m the affected lung 
The cause of this amazmg change is not really understood but is generally said to 
be due to the establishment of an active immunity to the toxm of the pneumo- 
coccus This statement, however, docs not elucidate much further the under- 
lymg processes of this remarkable change 

PHYSICAL SIGNS 

It IS worth while considermg the physical signs m a case of pneumonia with some 
<^e Physical signs are notonously difficult to detect and, apparently, even more 
difficult to mterpret Yet from them it should be possible to detemune the condition 
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of the lung beneath that portion of the chest under examination, a matter of supremo 
importance m diagnosis and prognosis 

Inspection — Inspection of the chest in all pulmonarj diseases is the most 
important of all the forms of physical cxarmnation, and the most often negloaoJ. 
It is important for two reasons First, it is by far the easiest of all methods of 
physical exanunation and, secondlj, it frequently gi\ es a great deal of information 
Often a fairly accurate idea as to the nature of some intrathoracic disease can be 
obtained by merely looking at the patient 

The tj pical pneumonic patient appears extremely ill w ith an anxtpus expression 
and rapid distressed breathing, associated as a rule with an expiratoiy' grunt The 
aim nasi are dilated and there is e.xaggeration of the action of the accessory' muscles 
of respiration Herpes is frequently present on the lips The physical signs 
generally manifest themsehes in from twenty-four to forty -eight hours, but nu) 
be delayed or e\en absent throughout the chseasc.w'hcn the consolidation is sitmieJ 
centrally in the lung Dimmishcd expansion is seen on the affected side llarcli, 
when the lower half of the left lung is consolidated, pulsation of that part of the 
chest sy'nchronously with the heart may be seen 

Palpation — This will confirm the deficient movement of the affected side 
Dunng the stage of engorgement, i e , during the first twenty'-four hours, the ucidc 
vocal fremitus shows no change Later it becomes increased Fnction frenutU) 
may be felt The pulse is full and bounding and in an average case between icxianJ 
no per minute Generally speaking, a slow pulse is a favourable indication \r 
increase in the pulse rate, and especially the appearance of some irreguhnt), i 
of grave prognostic significance, as indicating sev ere myocardial damage and tht 
probable onset of cardiac failure It has been stated that when the blood pressure 
expressed m millimetres of mercury', does not fall below the pulse rate, exprtSsei 
m beats per minute, all is well Although there is some truth in this btateinent, 
absolute reliability' must not be placed upon it 

Percussion — ^Thc percussion note is impaired up to the first twenty-four hours, 
after which it becomes quite dull, with an mcreased feeling of resistance The 
dullness persists for some days after the ensis and it may be some weeks before 
the normal resonant note returns 

Auscultation — ^The breath sounds at the onset are suppressed and weak They 
soon, however, become ty'pically bronchial m character, i e , expiration and iiispira- 
uon are equal in length, there is a pause between the tw'o and the breath sounds 
have a harsh blowing character The most important auscultatory sign is the indus 
crepitation This appears within the first day and is a fine, crackling, high-pitched 
sound which is heard only in inspiration This disappe-ars withm a day or tao, 
and during the stage of consolidation no adventitious sounds arc produced in the 
lung A pleural rub is frequently heard over the solid area With the onset of grei 
hepatization, rales (redux crepitations) are again heard As the lungs rcsol'Ci 
the breath sounds lose the ty'pical bronchial character, become broncho-vesicubr 
and finally vesicular but may remain famt for some weeks 

The heart — Careful uxarmnation of the heart throughout the course of the illncss 
IS of the utmost importance, as the ability' of the heart to stand up to the suain put 
upon It 13 the chief deciding factor in the ultimate recovery of the patient n • ^ 
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early stages there is no change in the heart sounds At the height of the disease the 
pulmonary second sound is accentuated and may be reduphcated A diminution 
of this accentuation must be regarded senously, as possibly mdicatmg acute dilata- 
tion of the nght side of the heart A systolic murmur is frequently heard and usually 
is functional, but may be due to endocarditis The onset of cardiac failure may be 
udden but is more often gradual It is shown by an mcrease m the pulse rate, 
i return of the cjanosis, dyspnoea and coldness of the extremities If these 
ippear to a shght degree at the time of the cnsis they are not necessanly of senous 
mport, but occumng at a later date they are indicative of grave myocardial damage 
ind must be taken senously 

DIFFERENTIAL DIAGNOSIS 

So charactenstic are the chmcal appearances and the physical signs of lobar 
pneumonia when the disease is at its height, that errors m diagnosis would appear 
to be unhkely Experience, however, shows that they are by no means uncommon 
The chief conditions from which lobar pneumoma has to be differentiated are — 
(i) The common cold, (2) tuberculous pleural effusion, (3) acute tuberculous 
pneumoma, (4) broncho-pneumoma, (5) pulmonary infarction, (6) pulmonary 
congestion 

(1) The common cold — The gradual onset of 20 per cent of cases of pneumonia 
with shght respiratory infecuon, lassitude, achmg of the hmbs and shght fever, 
such as might be ascribed to an ordinary cold, has already been mentioned The 
importance of remembenng this is clear, and a careful exammation of the chest m all 
such cases is essential in order to avoid missmg cases of pneumoma with atypical 
onset 

(2) Tuberculous pleural effusion — One of the most common rmstakes m medicme 

IS to diagnose pleural effusion as acute lobar pneumoma At first sight it might 
appear difficult to confuse the two, and mdeed at the height of the diseases, some 
four or five days after the onset, the differential diagnosis is easy It is m the first 
day or two that the error is made, and it is an easy error to make, unless certam 
important pomts m connexion with the physical signs presented by the two 
diseases are borne m mmd In both diseases the onset is sudden, with a chill, 
a rapid nse of temperature, dyspnoea, pam m the chest and an unproductive cough 
In both diseases the physical signs detected m the chest m the first day or tivo are a 
dull percussion note, increased voice conduction and bronchial breathing It is un- 
awareness of the fact that bronchial breathmg is the rule m early stages of a pleural 
effusion and failure to appreciate its causation that are responsible for this error m 
diagnosis The explanation of the bronchial breathmg heard m early pleural 
effusion is, of course, simple The first effect of a small collection of flmd m the 
pleural cavity is to collapse the lung around patent bronchi The bronchial 
breathmg is conducted through the partially sohd collapsed lung, across the flmd, 
which IS a good conductor of sound, to the chest wall It is not xmtil suffiaent 
flmd has collected to occlude the bronchial tubes that the breath soimds disappear 
The only way therefore to differentiate these conditions at the earhest possible 
moment is by frequent examination of t**" ^ 
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bronchial breathing will increase m intensity dail>, or e\en hourly, whilst m tli- 
case of a pleural effusion it will dimmish and finally disappear 

(3) Aatte tuberculous pneumonia (caseous pneumonia) — This is a rare eonditiui 
but unless it be constantly borne m mind it wall mentably be missed when it dth 
occur The onset, symptoms and physical signs of the n\o tj pes of pneumonia ai 
precisely similar, sa%c for a predilection of the tuberculous \aneD," for the uppi 
lobes of the lungs, and as a rule no suspicion of the etiology of the condition 
entertained until the ume at which the crisis should occur has armed Then tli 
temperature, instead of rapidly subsiding to normal, loses its contmuous charaeti 
w ith slight remissions and becomes intermittent and sw mgmg At the same tim 
the patient’s general condition, instead of improiing, gets worse Therefore in a 
cases of pneumonia which run an unusually protracted course, and in which th 
patient’s general condition steadily detenorates, the sputum should beexanunc 
for tubercle bacilli 

(4) Broncho-pneumonia — It is onlj in elderly and debilitated subjects, in whai 
the onset and symptoms may be atypical, that any difficulty is expencnceHl u 
differenuaung the two types of pneumotua The chief points of ditfecencc bctiveu 
the two are that in broncho-pneumonia the onset is more gradual, the duration c 
the disease vis longer, the temperature is lower and more intermittent and th 
cyanosis and dyspnoea are more marked Moreover, the physical signs of bronchiti 
predominate o\er those of consolidation, and the disease is bilateral 

(5) Pulmonary infarct — The majority of pulmonary infarcts produce tci 
abnormal physical signs in the lungs A large one may produce the signs 0 
consolidation In those cases m which there is some obnous cause for infarctior 
such as mitral stenosis, little difficulty should be cxpenenced in differentiating 1 
from lobar pneumonia Those cases in which the embolus is of \enous origin 
and the pulmonary infarction occurs before there is any objectiie endence 0 
venous thrombosis, may cause greater difficulty Even then the signs of consolnla 
tion with repeated frank hiemoptyses, the slight degree of pyrexia, if any, and thi 
absence of acute toxic symptoms, should exclude acute lobar pneumonia. 

(6) Pulmonary congestion — Often patients confined to bed for a prolonged tinu 
after a protracted illness or some major operation develop congestion at the bast 
of the lungs The physical signs of congestion are impairment of percussion note 
weak breath souncL and rdles The temperature is only’ slightly raised and th( 
condition is bilateral The knowledge that congestion is liable to occur in die abou 
circumstances should be sufficient to prevent a diagnosis of pneumonia being nude 

COXIPLieVTIONS 

Unresohed pneumonia — ^A diagnosis of unresolved pneumonia is frequently niet 
with It IS a diagnosis which seldom, if ever, should be made '1 he majonty of 
of lobar pneumonia, if not all, resolve in the absence of some complication In oi 
words, whenever the signs of resolution arc unduly delayed, a careful sure or 
one of the complications mentioned below should be made 

Empyema — ^I’his is by far the mo^t common complication of lobar pneumonu 
It may arise either dunng the course of the acute inflammatory stage, i c ty 
pneumomc, or after the cnsis, 1 e post-pneumonic The detection of an or m 
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empyema is usually an easy matter, and exploratory punettnre will clinch the 
diagnosis m suspected cases WTien, however, the pus collects between the lobes 
of the lungs, either m the lesser fissure or m the lower part of the greater fissure, 
there may be httle alteration m the physical signs, and such mterlobar empyemas 
may be ifficult to locate by exploratory puncture They may generally be detected 
by radiological examination, especially by the aid of lateral pictures Undetected 
collections of fimd are a by no means uncommon cause of so-called unresolved 
pneumonia. 

Clear pleural effusions — ^When fluid collects m the pleural cavity m pneumoma 
't is nearly always pus Rarely, it is clear serous fluid and becomes absorbed without 
:ver becommg purulent 

Bronchial obsiruction — It is by no means an uncommon event, although one 
vhich apparently is not widely recogimed, for one of the larger bronchi leadmg 
o the consohdated area of the lung to become obstructed by a plug of secretion 
iVhen this happens, the breath sounds over the affected area, which hitherto have 
leen loud and bronchial, suddenly disappear and at the same time the heart is 
displaced towards the side of the lesion. It is this latter pomt, the displacement of 
the mediastmum towards the side of the lesion, which forms the only chstmguishmg 
feature bettseen collapse due to bronchial obstruction and a collection of fluid m 
the pleural cavity When this complication occurs, if the patient has not coughed 
out the obstructmg plug in two or three weeks, it should be removed through a 
bronchoscope 

Pulmonary abscess — ^Acute lobar pneumoma is the second most common cause 
of pulmonary abscess, the most common bemg an operation on the upper respiratory 
tract It should perhaps be called a sequel rather than a complication, and should 
be suspected w'hen the patient’s general condition detenorates, the temperature 
becomes sxvmgmg and hectic, and the sputum increases and becomes purulent 
An X-ray picture will usually show an area of translucency m the centre of the 
opaque sohd lung, mdicatmg that the lung is breakmg down with cavity formation. 
As the cavity is generally deeply seated m the lung, cavernous physical signs are 
not obtainable 

Gangrene — Gangrene of the lung, fortunately a rare comphcation, can readily 
be detected, as the patient coughs up large amounts of excessively foul-smeUmg 
greenish material It is generally fatal, but I have met with one case m which the 
patient made a good recovery after coughmg up the greater part of his nght lung 
m a gangrenous condition. 

Other complications — Other rarer compheattons are endocarditis, pencarditis, 
and memngitis Pencarditis is much more frequently found post mortem thau 
dunng life 

/ 

TREATMENT 

THE SULPHON AMIDES — ^The mtroduction of the sulphonamides mto the 
treatment of pneumonia is a great step forward Adequate proof has accumulated 
to justify the conclusion that they both shorten the duration of the disease and 
lower Its mortahty rate, but they do not always act, nor is their administration the 
beginmng and the end of the treatment of pneumoma All the other methods of 
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combaung the toxemia and supporting the strength of the patient must still be 
cmploj ed 

Morcoxcr, thejc are two points m connexion with this form of therap) which 
want careful watching The first is the relati\e frequency of complicationN, 
especially cmpvema Owing to war-time conditions it has not been possible to 
correlate a sufficient number of cases to gi\e any definite figures, nor ha\e an\ 
statistical records dealing w'lth the matter been found The fact remains, howeicr, 
that I ha\e formed an impression that empjema has been a more frequent com- 
plication of pneumonia smee the introduction of sulphonamide therapy This is 
only an impression and subsequent etents may prove it to be false, or if true to 
be post rather than propter hoc Another point that should be remembered is the 
possibility of deletenous after-effects \\Tulst it is true that sulphonamides have 
an inimical effect on the pneumococcus, it is also known that they depress the 
polymorphonuclear leucocjTes w'hich are an important factor in the defcnsiic 
mcchamsm of the body against infection It is not outside the bounds of possibihti 
that a patient’s resistance to infections generally may remain impaired for some 
time after a course of sulphonamides Sulphonamide therapy appears at the momint 
to be at Its height, it is being used on a wide scale and m a great vanetj of discasis 
The histoty of qiedicine presents man} examples of excellent therapeutic measures 
acquiring some degree of disrepute from exccssn e zeal and indiscriminate appliu- 
tion It would be a pity if the sulphonamides, from inappropriate use, failure to 
recognize their possible limitations or other causes, were to suffer the same fate 

Dosage — ^’riiesc drugs must be gixen m pneumonia at the earliest possible 
moment and in adequate doses Of the different compounds a\ailable, sulpha- 
pyridine is xerx' effectne but suffers from the disadvantage of producing toxie I 
s}mptoms For this reason sulphathiazole, sulphadiazine or sulphadimethxl- 
pxrimidine should be used For cases of aieragc se\enty the initial dose should be 
2 gm by mouth followed by i gm four-hourly for five d 3 }s, and then i gm 
SLX-hourl} for a further two days This dosage can be varied in cither direction 
aecording to the seventy of the case, but the administration of the drug should be 
continued until the temperature has been normal for seventy-two hours 

OTHER MEASbRES — Apart from the administration of sulphonamides, the 
treatment of pneumonia may be considered under three headings — (i) General 
measures, (2) s}mptomatic treatment, and (3) specific treatment 

(1) General — The general measures to be adopted in the nursing of a case of 
pneumonia will be found outlined in any book on general medicine and should 
include fresh air, avoidance of all unnecessary movement of the patient, in order to 
conserve the strength of the heart, and careful attention to the diet 

(2) rreatiiieiit of symptoms — Pam As already mentioned, the pain m pneumonia ^ 
IS often most distressing and it is essential to relieve it When it is of sufficient 
severity there should be no hesitation in prescribing morphine m adequate dosc-. 

of a gram generally being necessary In cases of less seventy, Dovers pow cr 
10 grains and aspirin to grams will often suffice 

Separation of the pleural surfaces by the introduction of 300 c cm of air vn 
an artificial pneumothorax apparatus will often give instant relief, and tins met 0 
might well be employed to relieve the pain more frequently than is at present t c 
custom 
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Sleeplessness The general tovaemia may result m restlessness and inabihty to 
sleep, even m the absence of pain and cough The follow ing hypnotic drugs may 
be given — 

Chloral 20 grams and bromide 15 grains \ 

Chloralamide 20 grams 
~ Alional 2 or 3 tablets 

' Dial I tablet 

Medmal 7! grains 


The cough Expectorant mixtures are still frequently given as a routme m 
pneumoma It should, however, be remembered that seldom m the early, and 
only occasionally at anj, stage are expectorants needed When m the early stage 
there is a distressing imtative cough due to extreme viscidity of the sputum, or to 
associated laryngeal irritation, a warm alkahne dnnk w ill often reliev e it A warm 
alkaline spray is also useful for this purpose, such as — 


R Sodium bicarbonate 
Sodium chloride 
Glycerin of phenol 
Cheny laurel water 
Water 

To be used as a spray 


10 grams 
3 grams 
30 minims 
120 minims 
to I ounce 


Durmg the stage of resolution, when there appears to be rather more sputum 
than usual, a simple expectorant mexture may be needed — 

B Ammonium carbonate 5 grams 

Tmeture of squill 10 minims 

Infusion of senega to i ounce 

The mixture to be taken thnee doilj 

Cardiac failure Whether a case of pneumonia terminates m death or recovery, 
depends, m the absence of comphcations, upon the abilitj of the circulation to 
mamtam its efficiency until the bodily resistance has overcome the bactensemia 
andtoxremia Therefore at the first signs of cardiac failure, prompt and active steps 
along the usual fines must be taken to deal with the faihng circulation 

(3) Speafic treatment (serum therapy) — In the few years preceding the war 
treatoent of pneumonia by antisera had made great stndes afid its value had been 
clearly proved Recently its use appears to have been somewhat neglected, possibly 
owmg to the difficulty of obtaimng the serum, its considerable cost and a complete 
reliance upon the sulphonamides As the latter drugs are not always effective, 
so important a measure as serum therapy should still hold a place in the treatment 
of this disease When the admmistration of antisera is contemplated the type of 
the orgamsm has to be determined, as it is only m types i and 2 that really potent 
sera are available Moreover, the serum must be given early (withm the first 
seventy -two hours of the disease) and in adequate dosage With regard to dosage, 
takmg I c cm to contain about 1,000 umts, it is customary to give an imtial dose 
of about 10 c cm , and repeat it every six hours untd 100 c cm (or 100,000 umts) 
have been given or until the patient shows obvious chmcal improvement Reactions 
are extremely rare, but it is essential to mquire whether the patient has ever before 
received mjections of horse serum or been known to show allergic tendenaes 
If he has, an actual test must be made and, if found positive, the patient mu ' 
desensitized 
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P 

X LEURITIS was known to the Ancients Hippocrates distinguished it from 
pen-pncuraonia, but it is natural that some confusion should have ansen m 
differentiation and it was a long time before the distinction was generally allowed, 
practically speaking not until Find in iSi 8 desenbed pleuritis as an c\amplc of 
inflammation of a serous membrane The distinction once made, emphasis begin 
to be laid upon the close relationship which e.Msted between pleurisy and tuber 
culosis Laennec (1846), and indeed the whole French school, did much to further 
the view that pleurisy was often of tuberculous ongm By applying his knowledge 
of physical signs Laennec was able to demonstrate the presence of disease 
m the lungs underlying a pleunsy, and he produced proof positit e by post-mortem 
exarrurution Indeed, he brought knowledge of the subject a stage further, because 
he appreciated that there might be a period of good health beu\ccn pleunsy and 
pulmonary tuberculosis He wrote that “tubercles are for some time latent and 
produce no apparent alteration in health, the pleunsy is only the first marufestauon, 
often, indeed, the effect of the presence of tubercles ’’ 


4 

PLEURAL EFFUSION AND TUBERCULOSIS 

After the aimounccment by Robert Koch m 1883 of his discovery of the tubercle 
bacillus, the concept of the mfectivc nature of tuberculosis gamed acceptance, and 
the idea of a purely constitutional origm, never precisely defined, was rejected, 
if somewhat reluctantly Expcnmcntal work with animals followed quicklj, pani- 
cularly guinea-pig inoculation of pleural fluid, with the production of tuberculosis 
This was conclusne for certain types of pleunsy and has been amply confirmed 
Despite this pro\en pleural tuberculosis it was noted that a proportion of these 
patients did w ell and li\ ed to old age m good health Such observations led naturall) 
to the institution of follow'-up studies, one of the earhest being by Fiedler in iSSa, 
and It became possible to form some idea of the frequency with which pulmonan 
(or non-pulmonary) tuberculosis followed at an mtcreml after a pleural tl^u:^IO^. 
Table i summarizes the work of different authors who have dealt with more than 
one hundred cases m a follow-up inquiry The results of a personal follow -u? 
investigation at the Brompton Hospital have been added — 
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Table i 


] 

Authors 

Percentage 
of total 
which are 
imtraced 

Size 

of 

actual 

senes 

Method 

of 

diagnosis 

Use of X-ra> 

Observation 

times 

Mini' Masi- 
mum mum 

Follow 

up 

Tuberc. 

morbid 

During 

attack 

Follow 

up 

Hedges 

(1900) 

59 per 
cent 

Cases 

130 

Needling 

67 

Phys, signs 

63 

No 

No 

Years 

Years 

8 

PersnL 

examn 

43 P=r 
cent 

ird and 
Coster 

1912) 

43 2 per 
cent. 

514 

Not stated 

No 

No 

- 

28 

Mainly 

peisnl 

examn 

47 7 per 
cent. 

leel and 
oten {1928) 

15 per 

1 cent 

Siz 

Not stated 

! 

No 

No 

1 X 

zo 

1 

Notifica- 

tion 

22 4 per 

1 cent 

orde 

1930) 

Not stated 

J26 1 

Not stated 1 

Partial use ' 

X 

12 

i 

Partial 

peisnl 

40 per 
cent 

rebus 

;i 933 ) 

15 per 

cent 

194 

No clear 
mforran 

Not 

awul- 

able 

Yes 

7 

17 

Persnl 

examn 

mainlj 

39 8 per 
cent. 

66 3 per 
cent. 

lUner 

(1937) 

IS per 
cent 

580 

X-ra> 

76 per cent 
Clinical 
24 per cent 

Yes 
76 per 
cent 

Yes 

6 

20 

PeranJ 

examn 

39 per 
cent 

nmpton 

Hospital 

30 per 
cent 

111 

Needling 

76 

Clinical and 
X-raj 

35 

Yes 

Yes 

1 

1 

1 

S 

12 

Persnl 

examn. 

33 per 
'' cent 
(42 per 
cent ) 


he figures m the columns speak for themselves In the senes of Borehus (1933) 
id the Brompton Hospital, the tuberculous morbidity column contains two figures 
i each case the higher figure represents the probable total mcidence of subsequent 
iberculous manifestations This larger figure represents both outspoken case? 
id those m^which evidence of a tuberculous lesion, generally m the lung, was 
irthcommg at the follow-up mquiry, the lesion having been subchmcal throughout 
s whole course 

Post-mortem evidence was also accumulatmg, Kelsch and VaiUard, m 1886, bemg 
mong the first to show that tubercles were present on the pleura m cases of 
leunsy with serous efiusion Post-mortem evidence is scanty because death m 
le acute phase of an eflfusion is rare It is not disputed that a pleural Effusion 
an be the accompaniment of parenchymatous or pleural tubercles, but it may be 
oubted if these or other tuberculous manifestations are to be found m all cases 
Vith the mcreasmg use of X-rays it is clear that many effusions are of truly primary 
ype, leavmg, after absorption of the fluid, clear lung fields free of any shadows 
uch as might indicate pulmonary tuberculosis at any stage Yet m a proportion 
if these primary cases, far m excess of the expected tuberculous morbidity m 
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general communitj, pulmonary or non-pulmonary tuberculosis sets m at a later 
date 

In many instances of primary effusion, obser\ation o\er an interval lendi> strong 
support to the \ icw that they are of tuberculous origin The w ceks or months spent 
in the process of stabihzation, the relapsing, chronic course, with recurrent febnle 
bouts, the involvement senally of both pleural spaces and sometimes of the 
pentoncum, arc eloquent of tuberculosis 

With certain apparently pnmary types of effusion, an analysis of the evidence 
makes it possible to assign the probable cause Some are transudates, some post- 
pneumonic, some traumatic, some associated with neoplasm, whilst others are acute 
rheumatic manifestations The majority are pnmary effusions, and it is impossible 
to foretell, at the time of the effusion, which patients will subsequently develop 
pulmonary or non-pulmonary tuberculosis and which will not In consequence, 
many authorities believe that all pnmary effusions should be regarded as being of 
tuberculous ongin, unless there is good reason in a given case to assign some other 
and definite cause, and the burden of proof thereof is on the patient 


OTHER ETIOLOGICAL FACT'ORS 


Before proceeding it will be profitable to consider bnefly some of these alternative 
explanations for the presence of a pleural effusion if the tuberculous etiolog) i> 
rejected for some of them 

Post-pneumonic effusion — First should be mentioned the occurrence of a serous 
pleural effusion following an attack of penumonia This is a recognized complica- 
tion of acute pneumonia and is mentioned m most current medical textbook. 
Its frequency is not stated, but it is said that there may sometimes be a consider- 
able accumulation of fluid rcquinng aspiration It often occurs late in the disease, 
sometimes after the crisis, and its appearance may be heralded by some rue in 
temperature Whatever may be the true facts about its occurrence and frequency, 


the advent of treatment by the sulphonamidc group of drugs has made the position 
much more complicated Cases in which fluid appears m acute pneumonia without 
the use of the sulphonamidcs, are unusual, and it must be rare for a patient to 
present with a pleural effusion, in whom it is possible to be satisfied that the effusion 
IS post-pneumonic It is possible sometimes, when sulphonamidcs have been used, 
to be fairly certain that a case is a genuine post-pncumonic effusion A good deal of 
discussion has centred around the development of pleural fluid in these circum- 
stances and It has been said that inadequate dosage leads to the formation of fluid 
and also, even, that these drugs in orthodox doses may lead to a similar resuli 
It is ar^cd that the condition to be dealt with is, in effect, an attenuated cmpytmi 


The difficulty in differentiatmg a pnmary effusion from a post-pncumonic one is 
increased because the patient often comes under observation some days after dm 
onset of the illness, and the onginal diagnosis rests on chmeal findings none too 
well documented Temperature charts, which might often be most helpful, arc 
lacking A post-pneumomc effusion, following the use of sulphonamicle or 
pneumonia, may be expected to show certam characteristics The fluid is genera y 
transient and absorbed satisfactonly without deformity being evident in the tnu 
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X-ray It does not usually attam large proportions In the early stages of the illness, 
there is generally a leucocytosis m evcess of 12,000 cells per cubic inilhmetre 
If the case has been observed from the outset, the temperature chart can be most 
helpful and is typified m the example shown (fig i) In this case the imtial leuco- 



Fig 1 


ytosis was 14,000 cells per cubic millimetre Flmd was suspected chmcally and 
y X-ray about the eighth day after the,mitial fall of temperature and was proved 
y samphng The secondary nse m temperature associated with the formation 
f the flmd will be noticed 

Traiunatic effusion — The second important possibihty is that the effusion may 
e traumatic This is undoubtedly true'm some cases, although it is more usual 
0 find blood, or at least blood-stamed flmd, than clear flmd Sometimes the history 
if a blow on the chest will be obtamed, and there may be evidence of the fracture 
if a nb Even so, it can be argued that the blow or other mjury has aggravated 
latent tuberculous focus and the outpourmg of flmd is the result 
Rheumatic infection is cited as the cause of pleural efliision m certam instances 
t is doubtful if this should ever be confused with idiopathic pleural eflPusion, 
imce m rheumatic cases there will always be other stigmata, such as jomt pams 
ir a history of their havmg occurred recently Usually the pleunsy of acute 
rheumatism is dry, or at least not associated with the outpourmg of much flmd 


PATHOGENESIS OF TUBERCULOUS EFFUSION 


If the tuberculous ongin of the majonty of primary effusions is admitted, then an 
attempt must be made to assign a place to this phenomenon m the natural history 
of tuberculosis To do this vanous other aspects of pleural effusion must be con- 
sidered and also some evidence m coimexion with pnmary infection — ^ 

Arborehus (1930) mvestigated a group of strong and healthy men drawn " ^ 

the twenty-year old conscnpt class He^^d had an opportunity of ob" 
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a stnes of cases showing radiological changes in the lung roots, beanng no resem- 
blance to the ordinary’ adult tuberculosis, but with many points of similant) lo 
that seen in children Erythema nodosum was sometimes present, and pleural 
effusion someumes de\ eloped later He pointed out that, although it was genenillj 
considered that adults had usually been infected during childhood, it was possible 
that the initial tuberculous infection occurred m adults He apphed the IMantoux 
tuberculin test in 2,230 men of the conscript class, and found the reaction to larv’ 
according to the em ironment in w'hich the men had grown up Among the names 
of Stockholm only 4 8 per cent were tuberculm-negative, w'hcreas for genuine 
country dwellers the figure w'as 34 2 per cent Some of the men who were 
tuberculm-negative at the beginning of military service became tuberculin-posiUie 
dunng their service Climcal and X-ray changes were observed m some of the 
latter, which were thought to mdicate the occurrence of a primary tuberculous 
infection Nearly one-third of these cases developed serous pleunsy within the 
next six months This work, emphasizmg as it does the occurrence of pnmar)' lunj 
infection in adolescence or young adult life, is of considerable importance, and 11 
relevant to the whole problem of pleunsy with effusion In a personal communia- 
tion, Surgeon-Captain Brooks has kindly supplied me with some figures which gut 
a broad view of the incidence of different types of pulmonarj' tuberculosis in 1 
section of the population This is summanzed in table 2 — 

Table 2 

Individuals bervveen the ages of 15 and 75 examined in the course of a Fluoro- 
CRAPinc Survey 

(1) RaDIOCRIPHIC evidence of adult type PUIAIOWRY TUUERCULOSIS 
(a) Radiographic evidence of recent primary tuderculosis 
(3) RaDIOCRAPHIC evidence of recent primary TUnERCULOSIS WTH K SYMPTOM- 
LESS PLEURAL EFFLSION ■> 

The opportunit> arose to observe 63 of the patients m (a) above, sue developed a 
plcuml effusion within six months 
No case of rcCLnt primary tuberculosis was found above the age of 29 (sLiiiisit suo* w" 
age. — 370,000 approv ) 

From this and other evidence it can be argued that tuberculous infection of the 
lungs may take place initially in adolescence or early adult life, and that it is 
accompanied, in a proportion of cases, by a symptomless pleural effusion Further, 
there is evidence that a pleural effusion may de\ elop within a few months of a 
primary lesion bemg discovered From the work of Arborclius it appears that 
environment may exert considerable influence upon the age at which tubercu ous 
infection occurs initially In his survey, for every one man living in a town sliowing 
a negative Mantoux reaction, and therefore presumed to have escaped tubercu ou 
infection altogether, there are six bom and brought up in the country m w 0 
the evidence points to a similar lack of sensitization 

If pleural effusions are considered as such, and more particularly the age-group 
m w hich they most commonly occur, m relation to the possibility that the , 

tion of fluid may represent a reaction roughly contemporaty’ with a pnrrury s 

focus, then the most significant fact emerges that the highest incidence 0 1 'op^ 

or primary pleural effusion is in early adult life 


420, 1 ‘6 
5.374 
J59 
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Fig 2, taken from the paper of Scheel and Foien (1928), shows the age of 
nadence of primary pleunsy (serous) m nme hundred and fifty-seven cases — 


Graph showing age lncidence of primary pleurisy (serous) 
DURING YEARS 1916 — 1925 



Men 502 Women 453 = Total 957 
Fig 2 


The thesis is put forward that a pleural effusion may occur at one or both of 
two epochs m the natural history of chmcal pulmonary tuberculosis One of these 
epochs is at or near the tune of primary lung infection, whilst the other may be 
at any time durmg the history of the disease In the latter case the condition is due 
to what Laennec calls “the effect of the presence of tubercles,” and it is beheved 
that the majonty of such cases are excluded, by means of radiography or other 
methods, from consideration as examples of primary pleunsy with effusion. It is 
submitted that this conception of the effusion, as a manifestation at or about the 
tune of the pnmaiy lung infection, takes mto account the characteristic features 
of the condition, the age mcidence, the course of the illness and its outcome 
If It be assumed that the development of pleunsy and, later, the outpourmg of fluid 
IS the effect, whether mechamcal, as m some instances, or due to specific sensitivity, 
as m others, of the presence withm the lung parenchyma or root glands of aggrega- 
tions of min ute tuberculous foa, then certam other observations can be fitted mto 
the whole process as thus envisaged It is possible for the foci themselves to be 
arrested at an early stage m theu development before theu recogmtion is possible 
by any means available, save m the few cases which come to post-mortem examina- 
tion It IS tohe expected that, m some instances, the accumulation of flmd would be 
on a small scale, commensurate ivith one or two isolated aggregations of foci, so that 
an explanation is forthcommg for those cases m which the findmg of a s mall 
collection of flmd is a chance discovery, not proclaimed by symptoms of lU-health. 
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In certain instances such a small collection of fluid never comes to clinical rc-cogni- 
non, although obscunt> and adhesion of the pleural space is evident, jears after- 
wards, as a fortuitous finding on routine examination 

THE MANAGEMENT OF PRIMAKA EFFUSION 
It IS well now to consider the practical implications of this view and how it slioulj 
affect the management of patients during and after the illness The fluctuatinj 
course, wTth relapse for no accountable reason, must be stressed, and the extreme 
instability of the patient during the tune that the fluid is appearing, while it kbts 
and during the time it is disappeanng, is also a factor to be reckoned with Patients 
with effusion often go on getting worse, even after tliey have been taken away from 
their work and rested in bed It therefore follows that the finding by X-raj, or 
other methods, of even a small collection of pleural fluid should put the practitioner 
on his guard The patient should be taken off work and rested in bed If this is 
resented, then at least arrangements should be made for his careful observation 
Recourse should be had to all available methods, m an attempt to assess the presence 
or otherwise of an active inflammatory process This investigation should incIuJe 
a thorough analjsis of the history and symptoms, a clinical examination and 
comparison of weight wath previous weight records, if such arc available Temper- 
ature and pulse rate will also be noted and the blood sedimentation rate deter- 
mined Obviousl) , elaborately arranged convalescence will be found unnecessan 
for some of these cases with minimal effusion 
When a medium-sized, large or total effusion is encountered, the patient should 
always be put to bed at once It is best for him to be nursed well propped up and, 
with large effusions, sudden movements or any effort likely to lead to rcspintory 
stress should be avoided The fluid should be sampled, about 20 cem being 
removed for exammauon, which should include a special cultural examination and 
animal inoculation Patients with primary effusions do best if they receive an 
adequate penod of rest in bed at the begmning of their illness The rest in bed 
should be enforced strictly until two full weeks have elapsed after the temperature 
has settled to normal In an average case it takes between three and four necks 
from the time of onset for the temperature to settle This gives about five necks 
of strict bed rest The patient is then allowed gradually to get up, to sit in a chair 
while his bed is made, and to be up and walking to the ablutions three or four 
times a daj 'I'his is all tliat he is allowed to do m the way of walking Such a 
regimen is contmued for a further four or five weeks, so that the total time spent 
cither completely resting or mainly resting in bed is about ten weeks Sometimes 
It may be longer and sometimes it may be necessary to institute absolute rest, if the 
temperature cannot be got into control without this 

Then follows a period during which the time up is increased gradually and t ic 
walking of prescribed distances is begun, starting with half a mile, incre^mi, 
gradually until by the end of three months a patient is up all day and wa mg 
five miles each day It is a good plan to arrange a simple walking tolerance tcs 
before a patient is allowed to walk an increased distance 1 aken along wit ot ic 
findmgs, this test is a reliable guide to progress When a patient has tvac ic t ^ 
stage of being up all day and walking five miles, and if clinical and X-ray nnui 
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point to stability, he will be ready for work With Service patients some reservation 
concerning hours of w’ork, type of duty, and perhaps locahty, may be required 
Supervision should contmue for five jears, with a cluncal exanunation and X-ray 
every three months dunng the first year, and thereafter less frequently 
Convalescence — It is sometimes disputed whether or not a sanatorium is the 
proper place for convalescence m these cases Provided the supervision is close, 
but not o\ er-solicitous, and provided recreation is properly organized, a sanatorium 
— even with open tuberculous cases m the same mstitution — can be a most smtable 
place Probably, a convalescent institution where the emphasis is on prevention, 
rather than cure, and specially set apart for cases of pleural effusion is a better plan, 
and in this connexion it appears that the London County Council have found a 
nearly ideal solution m recent years A considerable feeling of improvement 
accrues when a patient is able to get away from the atmosphere of a general hospital, 
with Its fiill medical staff and daily ward visits It i5 a good plan to explam the 
natiue of his illness to a patient, soon after he begms gettmg up He should also 
be told what is at stake, and the necessity of his achieving true stabihty Four to 
SIX months of a vegetative sort of existence is a gnm prospect at the age of eighteen 
or twenty, but it is pomted out that it is really a sm^l pnce to pay for security m 
the years that he aheacL 

It will be noticed that the handlmg recommended for these cases is cautious and 
conserv'ative, the pace slow' The treatment and management are directed first 
to the acqmsition of stability by the patient On the degree to which this is possible 
depends the functional result The least important of all, m these cases, is the 
anatomical result per se It has been represented that m a primary pleural effusion 
It IS a question of de alin g with the unfoldmg of the tale of primary tuberculous lung 
infection, this tale is a lengthy one, and dunng the whole of its unfoldmg the patient 
IS m an unstable condition What is sought is a compromise with a chrome inflam- 
matory process or, at least, with an inflammatory process with a tendency to become 
chrome The site of the inflamma tion is dehcate lung and pleural tissue By the 
very nature of thmgs, any acceleration m activity on the part of the patient, 
or stress on exertion, may aggravate this particular inflammatory process, which 
has pecuhar properties of bemg so aggravated In the acute phase of the condition, 
the patient may be very near to widespread (miliary) dissemination 

Rehabihtauon is the fashionable word apphed to a convalescence such as has 
been outlmeiL Caution is necessary lest those features of rehabihtation schemes, 
apphed with such good effect and so appropriately after mjunes, may be put mto 
force m cases of primary effusion In this condiUon, a patient is bemg dealt with 
whose control over the inflammatory process is by no means firm, and whose 
stabihty is far from secure Breathmg exercises have no place m the treatment 
of primary pleural effusion, at any rate not until after some months have elapsed. 
The absorption of fimd and the resolution of adhesions must be allowed to take 
time Sunbathing can certainly be harmful m the unstable patient and it is better 
avoided, even if it were possible to arrange graduated dosage m the vagaries of the 
Enghsh chmate This is not to say that it might not be resorted to with ’ 
m the case of peritoneal localization, if and when it is certam that the plei 
phase is subdued 
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ASPIRATION 

Nothing lias so far been said about the pros and cons of aspiration In gcncnl 
It IS a wise plan to take a sample of the fluid, but apart from this, m the a\ crage cuiC 
the less done the better This is stated dogmatically, although it is recognized thai 
the presence of fluid m the chest is a serious matter, and any patient wath a htmi- 
thorax two-thirds or more full of fluid is in danger on this account alone Rapic 
accumulation of fluid is dangerous, and a redistribution or reaccommodation of lluic 
also may well constitute a threat to the pauent’s life It is said that the rapid with- 
drawal of too great quantities of fluid m case^j of pleural effusion leads to ceduna 
of the lung, wath albuminous expectoration and death Such a withdrawal appean 
to initiate a graie disturbance of the pulmonary circulation Rapid withdrawal ol 
the fluid leads, in effect, to redistribution Such a redistribution may well occui 
without any fluid bemg wathdrawn Displacement of mediastinal structures and 
thoracic \ iscera ensues, wath acute kinking of the mam pulmonary vessels, leading to 
the reflex production of a state of affairs not unlike surgical shock It is not possible 
to foresee this eventuality of redistribution, and it would require the rcmowl ot 
considerable quantities of fluid to ensure a margin of safety from this mechanial 
risk Clinically, it presents as a ensis, and the w hole aspect of the patient can change 
m a matter of minutes Faced with such a crisis, the treatment is to give warmth 
and restoratives promptly, particularly coramine and ovygen, and the affected side 
of the chest should be very slowly and gently decompressed by means of a netdlt 
connected to an under-water drain, the apparatus being assembled with the fullest 
aseptic precautions ^ 

Whilst a policy of “holding one’s hand” (apart from sampling) may be the 
soundest one to follow in cases of pleural effusion, there are times when aspiration 
IS mdicated In certain individuals absorption appears to be pathologicallj slovi 
and the removal of moderate amounts of fluid, even up to a pint, may be of value m 
promoting absorption In bronchitis or asthmatic subjects the removal of large 
amounts of fluid may be required In total effusions the removal of a pint or cicn 
two pints is often of transient benefit only, and, if it is decided that respirator)’ 
embarrassment is of a degree to w'arrant it, air replacement might be resorted to 
This procedure also has its advocates among those who bclievx that the presence 
of tuberculous foci m the underlymg lung should be established or otherwise bv 
X-rays In such cases air replacement is the preliminaty to artificial pneuino 
thorax treatment In cases of prolonged pyrexia, which are very slow to eome into 
control, the removal of a small amount of fluid may be useful 


CONCLUSION 

It maj be said that the tendency is to regard all cases of pnmary effusion as beini, 
of tuberculous ongin, unless proved otherwise This view certainly holds true ol 
the effusions occurring in adolescence and early adult life (which compn^ t*!- 
majont)) There is reason to believe that the effusion is a phenomenon occurrini, 
at or about the time of primaiy' infection as it runs its natural, or pre estinc 
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course The primary infective process may occupy many weeks During the whole 
of this penod the patient is m an unstable conchtion and there is an ever-present 
'’'t of aggravation ivith spread to other serous surfaces The chmcal behaviour 
of some of the cases suggests that they come very near to acute (mihary) dissemma- 
non A pnmary eflFusion is a smister reaction m that it carnes a 20 per cent nsk 
of pulmonary tuberculosis, usually developing within five years of the effusion 
To summarize the position m regard to the presence and removal of fluid, the 
first prmciple is that, apart from exploratory puncture, the less done the better, 
certamly m medium and large-sized effusions Certam special considerations, such 
as the failure of absorption after a prolonged penod or the persistence of fever, 
may mdicate aspiration, even m medium-sized eflFusions With total effusions the 
position IS more difficult Their immediate danger hes in their potentiahties for 
rapid accumulation or redistnbution, vnth consequent mechamcal effect on the 
pulmonary vessels A state of affairs develops, m part reflex and m part the direct 
mechamcal result, which may prove rapidly fatal There is no guarantee, however, 
that the removal of flmd at any stage will obviate the development of this state of 
affairs, and mdeed m certam circumstances it might well predispose to it It would 
seem probable that considerable quantities of flmd would have to be removed to 
safeguard fully against this eventuahty and the removal of such large quantities 
presents dangers and difficulties of itself 


Part of the work on which this article is based was earned out during the tenure of a 
personal grant from the Medical Research Council at the Brompton Hospital Grateful 
acknowledgment is made to the Council and to the Medical Committee of the Brompton 
Hospital 
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T 

A HE upper respirator) pa^vsages m mfanc) consist of the nose', with thosc 
adjacent smuses which are already de\ eloped, i e , the ethmoid, the ma\illar\ and 
possibl) the sphenoid, the tonsils, larynx and phaiymx The functions of the upper 
respirator) passages are to guard the organism by the special sense organ of smell 
and to prepare the air for the lungs by warming, humidifying and filtenng it 
In infancy, and especially m the new-born baby, the olfactory sense is not utl! 
developed, but even in the premature infant there seems some sense of smell 
The filtenng, warming and humidifying is mainly performed by the nose 
The physiolog)' of the nose is analogous to that of the adult and must be stuiol 
to understand how pathological conditions develop The anatomy, on the other 
hand, vanes widely from that of the adult and is m itself responsible for man) ot 
the upper respiratory troubles of the young infant 

ANATOMA 

In the infant, the entrance to the nose is more turned up dun in older children 
and adults, thus there is less protection against the entrance of dust, and such-likc 
The entrance to the nose is narrow, so that crusts can readily develop and obstruct 
breathing But pressure on the tip may flatten and broaden the entrance and allon 
anterior rhinoscopy more easily than in the adult 

The choanx' in infants arc narrow, canal-like and completcl) separate the nosoJ 
canal from the nasopharynx There ma) be unilatatcral or bilateral obstruction of 
die'se passages leading to attacks of ejanosis when the child is being nursed, 
mouth breathing is not possible in the first two weeks of life, owing to the tongue 
acting as a one-wa) valve Onl) when the neonatal infant cries doe's it inhale ur 
through the mouth If there is nasal obstruction in the infant a rubber tube muu 
be inserted to maintain life (Van Gilse, 1936, Moneneff, 1936) 

The septum of the nose, even from birth, may suffer deviation, but is liable 
durmg infanc) to develop deflections due to defective development of t e 
dental arch Deviations of the septum encroach on the inferior turbinate on 
cause a sense of stuffiness in the nose 'fhey may interfere with drainage 
Projection of the septum into the respirator) passages also may lead to desiccaiwn 
of the Secretions and crusts formed on the antenor extremit) of the edge 0 t r 
dcvnation Later developmental obstructions to breathing are the eadd e-noa: 
found in cretinism and the flat nosc of the mongol 

In infants tlie pharynx and larynx also present defimte anatomical pecu 
The palate forms a more acute angle The passages are therefore even narrosc 

DECDMBER, 1944 Vol CLIII 
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and more easily obstructed than would be expected from the comparative difference 
m size ^ 

Lymphatic tissue is provided m abundance m the pharyngeal lymphatic nng, 
wbch mcludes the pharyngeal tonsils, the palatme tonsds and the laryngeal tonsils, 
the Eustachian tonsils and the mucosa of the whole of the nasopharynx which is 
infiltrated with lymphatic tissue The abundance of this tissue, wtuch develops 
durmg the whole of childhood and tends to regress %vith adolescence, pomts to its 
importance m the child’s life It suggests that it is important as the guardian 
against the mgress of micro-organisms and that it should be treated with the greatest 
respect The profuse stream of lymphatics runiung to adjacent drauung glands 
supports this view Unless such organs by their size, obstruct respiration, thus 
causmg the adenoid facies and the deaf child, or become the foci of poisons, they 
should be treated by conservative measures, and the removal of tonsils and adenoids 
in the young child should be very carefully considered before an operation is under- 
taken In infancy this operation is rarely justifiable 

PHYSIOLOGY 

The lung tissue is dehcate and easily mjured. It needs to be protected by having the 
air warmed, moistened and freed from foreign matter It cannot easdy tolerate 
extremes of temperature The tissue and structure of the nose are adapted to 
perform tbig function The ciliary epithehum and the mucus secretion are the 
means by which this is done Proetz (1941) pomts out that the wipmg action of 
the soft palate on the larynx, which completes the cleansmg process at the 
pharynged end, depends on the proper moisture of the apposmg surfaces of the 
lelum and the pharyngeal ivaU The patient suffenng from pharyngitis sicca has 
“ifficulty m sw^owmg, with a constant desire to do so (Proetz) These condi- 
tions are seen m the constant mouthmg and painful efforts at swallowmg of a 
child suffenng from severe thrush which has grotvn on to the pharyngeal wall, 
as can be seen post mortem 

The nasal mucosa linmg the turbinate bone and the ostia of the adjacent smuses, 
indeed the whole linin g of the nose, is provided with (i) cilia, (a) goblet cells, 

^d (3) numerous sets of glandular tissue secretmg mucus which provides the 
so-called mucus blanket of the nose This gives humidity to the nose and a medium 
in which the ciha work These latter are structures of the highest importance, 
'duch waft on matenal mto the pharynx so quickly that it is stated the entue nasal 
filankc is discarded mto the pharynx at the rate of at least once m every half-hour 
(Proetz) 

St Clair Thomson (1936) also states that whilst organisms are arrested and 
expelled from the nose by means of the cilia and mucus, the nasal mucus m 
presence of an infection contams an anti-bactenal ferment with a bactenolytic 
action This ferment is known as lysozone and is present m the nasal mucus and 
m tears 

The natural enemy of the cilia is excessive drymg — a few mmutes is sufficient — 
to do 'this After that a fresh supply of flmd does not restore them, hence ' f 
danger of improper heatmg of the air Ciha can only be kept acttve m a rr 
tncdium, hence the importance of the mucus St Clair Thomson (1936) 
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httic c\ idence of its presence locallj The symptoms often point only to an tntentis 
which is cssenually parental in origin Raised temperature or a sudden drop 
m weight should always lead to an inspecUon of the car drum Any cndcncc or 
change in the clear condition of the drum should lead to a paracentesis, but it must 
be remembered that such a treatment must be carefully undertaken and followed 
by careful attention to the ear Even if not much discharge follows the paracentesis 
there is often a dramatic improvement in the general condition of the child 
Evidence should be actually seen in the car drum that some trouble is occurring 
m the car before paracentesis is performed But many hold that the sudden 
dramatic drop in weight in a case of enteritis denotes mvolvcnient of the car 
Sinus infection —This is often overlooked and may become the basis of a chronic 
smusitis leading to cold after cold If the nasal catarrh becomes purulent it almost 
inevitably will involve the sinuses This may become a serious compbcation in 
infancy' It has, accordmg to Brenncmann (1944), produced septicaemia at the age 
of four months in a child infected by its mother. The sinuses may also be affected 
m allergic conditions, when there is a swollen but pale mucous membrane with the 
mtra-cellular spaces distended with fluid If infection follows, or is the cause of, the 
allergic manifestation, the blood vessels become engorged, with consequent further 
swelhng, the cilia are impeded in their work, the secretion becomes acid from the 
mfection, which further impedes the ventilation of the nose because of the injunous 
effects on the ciha from the acid secretion Thus m infants the onset of an allergic 
attack IS sneezing, nasal discharge and then nasal stoppage Repeated colds in 
infants accompanied by sneezing may arise from an allergic cause It is difhcuU 
to differentiate between an infective and an allergic rhinitis and sinusitis, because 
the allergic attack so often becomes mfected or may even supervene on an mfectivc 
one Broadly speaking, an infective discharge is purulent and acid, and an allergic 
one begms by being clear and alkahnc It is well, when possible, especially in 
hospital, to have a swab taken and a laboratory e.xamination A blood avamination 
in an allergic case will show cosmophilia 

TREATMENT — If there is little fever or disturbance, all that is necessary is 
plenty of fresh air If the weather is cold, a room with good venulation, regular 
temperature and moist air should be provided The body should be warmly and 
evenly clad, not overheated The nose should be kept clear If then- is nasal 
obstruction a little cotton-wool with fresh salt in the centre, placed just within the 
nostril, wall lead to relief from osmotic action, after which a few drops of a solution 
of ephedrme, or the proprietary preparation endnne, may be inserted from a 
dropper If there is difficulty with feeding, argotone may be dropped mto the nose 
There will be vasoconstnction and ease m breathing 

In cases of muco-purulent secretion, argyrol can be spanngly used two or three 
times a day, alternately into each nostril, but silver must be carefully used bccuuM: 
of Its depressing effe*ct on the cilia A sulphonamide pow dcr spray is often helpful 
m clearing up a muco-purulent secretion. If crusts occur, careful cleaning vvii 
some oily medium, such as petroleum jelly, is useful 

If the baby is dehydrated, careful use of subcutaneous salines may be usetu , 
but if the lungs are implicated these arc not adv isablc The diet should be care u j 
regulated and as generous as the digestion permits Care must be taken to ensure 
that all the vitamins, especially B and C, are included 
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Gonococcal rJumtis is a condition occurring in the first few days of life, descnbed 
as being due to an infection from the birth passages This must be rare I have 
not seen a case • A purulent nasal discharge, blood-streaked and profuse, appears 
suddenly The child is very ill and cannot suck, and the eyes may be affected. 
The disease must be differentiated from syphilis, which shows later and should be 
descnbed rather as a manifestation of chrome rhinitis In this condition snuffles 
occur The nose is stopped up, occasionally there is a blood-stamed discharge 
which a sivab will show is not diphthentic m ongm A Wassermann reaction of the 
parents and m the later stages an X-ray of the bones will prove the sj'phihtic ongin 
A diphthentic infection must never be overlooked and any blood-stamed discharge 
should be exammed for the Klebs-Loeffler bacillus 

- THE PHARYNX 

Retropharyngeal abscesses m the glands of the retropharyngeal space are more 
frequent m infants than m older children In this they differ from pentonsiUar 
abscesses, which are more frequen later They cause obstruction to breathmg, 
which draws attention to them, dyspnoea occurs and there are attacks of threatened 
suffocation Examination m the cervical region discovers the swelhng on one or 
both sides Examination of the pharynx m a good hght will show the buigmg 
swelling on one side or other of the posterior wall There is, as a rule, no ngidity 
of the neck, as m spinal canes The exanunmg finger will find fluctuation Treat- 
ment IS, of course, surgical 

THE LARYNX 

There are vanous types of stndor of an alamung character met with m an infant 
Soon after birth a child is noticed to have difficulty with respiration, accompamed 
by stndor Sometimes the stndor is not heard for some weeks The attacks often 
appear paroxysmal, and over-extension of the child’s head may mcrease the spasm 
Occasionally the child is descnbed as pale, cold and the respirations almost ceasmg 
In these cases an enlarged thymus may be found on X-ray exarmnation, and the 
latter type of attack may be due to mterference with vagal function The condition 
generally improves dunng the first year of hfe, despite the fact that the thymus 
normally mcreases m weight up to the end of the second year The improvement 
IS probably due to the greater comparative mcrease m the child’s larynx:. In bad 
cases i/io and 1/0 of an erythema dose of roentgen rays has been advised (Porter 
and Carter, 1942) A similar stndor has been found occurring m infants a few 
months old, one from a papilloma of the larynx and another with abnormahty m 
the formation of the vocal cord. In these cases there is some change m the cry 
as well as m the development of the stndor 

There is also a type of congenital laryngeal spasm wthout cyanosis and not 
paroxysmal, and causmg no real respiratory distress In this type the noise is 
confined to mspnation Here agam the condition tends to improve By the end of 
the first year httle is heard Pflundler and Schlossman (1935) say that this stndor 
13 due to an abnormal softness of the larynx The epiglottis is also soft and apt to 
roll m with each mspiration The sounds are with inspiration, sbght, and present 
even m sleep If breathmg is disturbed they get worse As a rule there is no 
dyspnoea The X-ray picture differentiates the condition from the enl cd thionus 
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If a lar) ngeal spasm occurs at the end of the first } ear, in\ estigation of the calaum 
in the blood wdl probably show that spasmophilia ib the cause, e\en if thi, ijpical 
appearance of tetany be absent 

Acute laryngitis may be an extension of infcctne disease m the nose and throat 
It IS distmguished bj the loud barkmg upc of the cough and hoarseness ot the 
throat It may be difficult to distinguish from diphtheria The phatyax should be 
Lxammed and a s\%ab taken If there is any dogbt, anti-diphtlientic serunt must be 
gnen, as if the case is diphtheria there is no ume for hesitation 
The differential diagnostic points are suddenness of onset and great disturbance 
in larj'ngitis, \\ hereas diphthena is slow and insidious in onset The cough is greater 
in larj'ngitis but the child looks more toxic in diphthena 
Acute viembrauous laryngitis from a streptococcal infection is sometimes met with, 
especially after rhinitis or tonsillitis The high temperature, as compared with the 
lower diphthentic temperature, and the swab are diagnostic points 

Treatment is warmth to the tliroat externally and warm inhalations tntenull) 
A steam tent with Friar’s balsam is excellent Sulphonamides should be gi\cn 
at once m adequate dosage Throat sprays u’lth mild antiseptics and steam inhah- 
tions are called for It maj be that a tracheotomy maj be necessary, but these cosu 
are not frequent and I have not seen one needing tracheotomy 

CONCLUSION 

I would emphasize again the importance of prevention of rcspiratorj infection 
The consequences of upper respirator) infection, both immediate, bj extension 
to other organs, and later on, by disturbance of growth and skeletal dcfomuiv, 
are verj' serious Prevention can only be attained by — 

(а) Adequate diet contaimng a full supply of vitamins The importanee of 

ascertaining not only the presence of vitamins m the diet but the 
adequate dosage cannot be ov'cr-cstimated Too often lip sen ict is paid 
to the presence of vatamins There arc available tables of dosage with 
which all practitioners handhng children should be familiar Adequate 
first-class protein m the toddler’s diet is also often lacking and should fa-* 
supplied 

(б) Bv seeing that the children are accustomed to an open-air life \ppartnth 

the child will stand cold temperatures well if adequatelv protected fniiQ 
sudden chilling, either by general or partial exposure of the bod) surface 
(f) Bv avoiding, so far as possible, contact with infection, cither in the institu- 
tion or the home 
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ON PROGNOSIS 

By S WATSON SMITH, M D , F R C P 
Comiilhng Phystctan, the Royal Victoria and West Hants Hospital, Bournemouth 

"For I dipt into the Future, far as hwnan could see ” 

T 

i-O estimate the likely term and outcome of any illness is a responsible task' 
beset with difficulty, to measure these scientifically with any accuracy is not 
possible A guess or prophecy, always a matter of fpith rather than certamty, 
only tempts fortune However, a considered verdict, based on climcal findings, 
will offer a near approximation, until a point is reached when, with irretrievable 
failure of vital function or structure m a patient, a nearer approach to a correct 
forecast becomes feasible In frammg an opmion, the practitioner must not forget 
that he has to deal with a human bemg who is lU, the extent of whose reaction 
to the disease has to be gauged, as has the virulence of the disease itself 
Whereas orderly thinlung with the nght mterpretation of warmng signs may 
reveal the truth, loose thinkmg only mvites confusion and error After summanzmg 
the pecuhanties and marshalhng all the relevant facts of the case, the question 
of prognosis has to be approached frankly and presented logically and boldly 
An over-cautious evasion which shuns any commitment for fear of bemg wrong, 
or displays an exaggerated pity that compels a denial of what is true or likely to 
be harrowmg, should be deprecated Whether addressmg patient or relative, each 
more credulous m illness, it is imperative not to falsify or deceive, m grave illness, 
‘one must not he to a dymg man ” At the same tune, if certainty m any case is 
unattamable, it is right to be guarded m what is said To try to prognose the course 
and end of any illness is a duty the medical man has to accept without demur 


METHOD OF APPROACH 

The chief factors entering mto an assessment are — ^Age, history, habits, estima- 
tion of bodily strength, nature of the disease, results of treatment, attitude of 
practitioner and consultant, and the psychological effect produced by the interaction 
of all the circumstances of the illness upon patient and those around Each factor 
dovetails mto the other together they should draw a broad mental picture upon 
which to base an opmion to accord with the climcal facts Although statistics and 
comparative percentages, if available, may be useful in a study of the subject, 
m actual practice they are likely, for obvious reasons, to be uselessly fallacious 
figures fluctuate and disagree, sometimes widely, though becoming more favour- 
able these days because of contmumg improvement m pubhc health measures, 
m surgical technique, and m available means of medical treatment To argue 
juggle with numbers at the sick-bed is to eqmvocate, to perplex, perhaps to be 
uusunderstood 

A valuable possession m any medical man is climcal instinct, an intuitive faculty 
which subconsciously forms an opmion, and confers a quick ability in precise fore- 
‘^tmg, bemg the just result of the sum-total of imprmts stored up in the , 
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and rapidly called out by the occasion Even at the bedside first impressions are 
often right, they occur in a flash, and can be put down to this identical power of 
prevasion A medical man so endowed knows what he conceives to be fitting and 
correct, although it is not always in his power to state the why and wherefore, siinplj 
because he cannot call to mmd on the spur of the moment all the material facts 
that mformed his opinion Yet, he is possessed of a mass of collective observa- 
tion hidden in the subconscious — often a rich fund to draw upon— -the reward of 
much thoughtful reflection, close attention, and a retentive memoiy, with the wit 
to profit by evpenence In the apt words of Thomas Carlyle —"The value of 
expenence is not in seeing much but in seeing wisely ” And wisdom comes from 
intuition and expenence 

The physician "full of phrase and fame” may talk in platitude^, making use of 
fixed expressions of speech To be m this way guarded is to be astute m circum- 
venting the irrelevant or doubtful, without signifying lack of attention or know- 
ledge, if It does not spell wisdom, it may imply a commendable tact in dealing 
with a perplexing, uncertam situation The practitioner ainng without thought 
his dull and deathly premonition has dropped the substance for the shadow, 
overthrown all reason and sought to invoke what is only mysterious and false 
Some caution is praiseworthy, but it is usually better, as indeed is expected of 
a practitioner, to offer an opimon as to the future of a patient’s illness immediately 
the examination is over Seldom should it be necessary to take the mattei 
ad avizandum it is one that will not admit of delay, particularly if nervous tension 
and apprehensive fears are to be allayed No statement of the case should be 
shadowy or conjectural Is refusal to prognose blameworthy? Being an accepted 
duty, perhaps it is, although in some circumstances a provisional refusal may bt 
justifiable, eg, for lack of sufficient evidence to go upon, or when the truth will 
deprive of all hope — that last bulwark which, denied to patient and those around 
him, would only paralyse all effort and fortitude At the same time, if for tlic 
moment reserve is better, the whole truth when found ought to be told at once tn 
a responsible, discreet relativ e, though to none other 

AGE HISTORY HAUITS 

Age — Infancy and childhood possess a noticeable tenacity of life so that, other 
tfungs being equal, recovery is Ac rule Up to full development, then to the age ol 
forty, lessening thereafter, this proclivity to recover persists as a natural gift, t<J 
which IS added an acquired immunity conferred by years and previous disease Cae 
age has its incidence of disease, its own liability to particular disease^ fading awai 
as a greater age is arnved at After fifty, when slowly but surely the conscious 
hnutations imposed by years begin to disturb, degenerative change's, wn i 3 
Icsscmng vitality and power to resist, alter prognoais, and disabilities licgin to 
gaAcr until about seventy, when the forecast becomes less sanguine, recovery 1 
more doubtful Improvements, sanitary and medical, have redueed infant an 
maternal mortality, and have added some twelve to fifteen ye-ars to Ac evpextation 
of life With this have altered Ae incidence and nature of disease* occurren^. 
virulence having be’come lessened in some, aggravated in a few in’' 
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aaeased expectation means livmg into an advancmg age-group with a changed! 
aadence and another disease tendency 

Few, if any, helpful facts may be gathered from a consideration of history, 
vhether personal or family A thought, however, has to be given to the mcidence of 
ircvious personal illness, and of any familial tendency to diseas , such as 
heumatism, tuberculosis or cancer Active tuberculosis no longer plays sad havoc 
n famihes as it used to do, longevity contmucs to be the happy possession of certam 
amihes, and prognosis is now improved and improvmg with the advent of chemo- 
herapy, the evil effects of certam, common, disease-producmg micro-orgamsms 
lemg thereby readily and speedily countered Here might be mentioned the real 
leed for early uutiation of treatment, a factor influencmg prognosis greatly 
Prompt, successful treatment may mean a speedy, better recovery, its default, 
delayed or failed recovery 

As to habits, alcoholism and syphilis, insufficiently treated, are two killing 
diseases that blacken the outlook m a number of ways, the more so m the presence 
of other diseases, causmg a profoundly adverse influence on recovery rate and 
length of days Addiction to certam drugs is decidedly harmful for example, 
the overuse of barbiturates, at present fashionable, is found to disarm the patient 
by impairmg bodily strength and mental power m an insidious way, m some cases 
almost to vanishmg point All degrees of poisbmng by barbiturates are seen, from 
shght to severe, not rarely addmg gravity to a prognosis m serious illness The vital 
depression foUowmg their misuse is not always recognized or taken mto account 
as It ought to be Then, agam, obesity with its atten^nt habit of inactivity ^ects 
prognosis adversely; the spare, active person tolerates climate and illness much 
better In formuhzing any prognosis, these various circumstances have theur 
bearmg 


ESTIMATION OF BODILY STRENGTH 
Who has not seen the case of gravest aspect m the person who walks mto the room 
with approachmg death written all over an anxious, ashen-grey face, with hvid 
bps and ears and finger-tips, and, more ommous still, a haltmg dyspnoea which 
comes with effort and goes with rest, though without quietening down to a normal, 
regular respiration? The famt first heart sound at the apex, the low pressure, 
speeded-up pulse showmg alternation by finger or by sphygmograph — these are 
of gravest import, as also is the tale of paroxysmal attacks of cardiac dyspnoea 
happenmg m the mght; and they warrant the worst possible prognosis There is 
no difficulty here it is the failmg degenerated myocardium when there is no pam, 
and when the few signs are apt to be overlooked while the patient is resting qmedy 
in bed, that may deceive to blmd, when the strength of the myocardium is at its 
lowest ebb In these patients, whether ambulatory or bedndden, the death blow 
IS swift and sudden 

The abrupt myocardial infarction, occurxmg as it does m those rather younger, 
commonly m men somewhat over fifty, may kiU without wammg In a patient with 
an “abdominal angina,” the practitioner may be misled mto diagnosmg the cause 
as gastric, with a lamentable result I have seen a patient with coronary rb . 

I operated upon for a duodenal ulcer, found to be non-existent, the patient / 
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unexptctedlj during comalcbccnce while m process of takuig a meal Here, then. 
13 the combined error of commission and omission, with incorrect or misled 
diagnosis, prognosis is a forlorn hope Apart from accident, die cause of sudden, 
unexpected death is mjocardial, being the result of angma of effort, a painful 
coronary occlusion, a more or le'ss painless fatty or fibro-fatty dcgencntion ot the 
heart muscle, or a rupture of the left \entncle beginnmg at the origin oi the aoru 
then extending backwards into the heart muscle for an inch and more WTuht 
aortic regurgitation is another cause, the condition is usually of some standing, 
a sudden ending to life ha\ mg been long axpected by those aware of its existence " 

In a bed patient, it is of first importance to gauge the bodily strength and \italin 
which are being undermined by superadded disease To arrwe at any estimate, 
apart from the question as to whether the myocardium, functional!) spent as it 
may be, is sound or unsound structurally, the following is significant —the 
decubitus and attitude m bed, if supine, sinking into the well of the bed, unable 
to turn himself from side to side, with expressionless face, w ith JlocntaUo and 
subsiiltus tendinum, he is within hours of his end The words of Shakespeare on 
the death of Faistaff (Henn V, Act II, Scene -?) rceeal an adtanced stage ol 
exhaustion — 

“For after I saw him fumble with the sheets, and plaj with tlowers, and smile upon his 
fingers’ ends, I knew there was but one wa>, for his nose was as sharp as a pen, and 
'a babbled of green fields ’’ ’ ^ 

Other signs of failing vital strength arc cyanosis, livid pallor, a racing, disordtrlv 
pulse, hurried and irregular breathing, a \oice weakened and altered m tom., 
mcreasmg helplessness, extreme emaciation, and dehydration ’I'he /aaes Ihppo- 
cratica, even taken alone, is of grave significance, the cause of this condition lies 
partly m inanition, chiefly m lack or loss of fluids This state is de'scribed in 
Le IMorte D’Arthur in book 21, chapter 12, Malory wrote of Sir Launcclot — 

“Then Sir Launeelot never after ate but little meat, ne* drank, till he wa> dead lor 
then he sickened mor<, and more, and dried, and dwined away For the Cishop, nor noiu. 
of hi 3 fellows might not make him eat, and little he drank, that he was waxen bx a cubit 
shorter than he was, that the people could not know him ’’ 

Dehydration accompanying disease may gravely prejudice recoxerv and, il 
extreme, can itself destroy life 

Blood pressure — A prolonged drop in the level of blood pressure is eviJcnec 
enough of failed v itahtj pressures persistently low may indicate poor stay ing power, 
with a low' resistance m illness This appears to be so in the neurasthenic with die 
Usual accompaniment of low blood-pressure, the sufferer is usually the evanotie 
person, and the two conditions commonly “hunt in couples ” 'Ihc emironiiKn 
of the sick-bed should be noted, the ventilation of the room particuIarK, whctlur 
ample or not I recall the steep fall m death rate m secondary broncho-pneunioiiu 
m children at Edinburgh after the late Claude Ker had the windows of his w ird 


taken out for good 

In a certain number of persons, a latent strength exists unsuspeciedh Here o 
another reason for circumspection In looking for tins, it is well to Icani the age at 
death of the patient’s parents and grandparents Some hint of it niav be 0 uainc 
if uncertainly, from retained strength of voice, muscle power, and capaeiu lor 
enough sound sleep A tremulous, hollow, whispenng .oice is a bad prognostic 
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Sign, to be able to sleep soundly and well is a good prognostib sign In illness, 
failure to sleep ivith perhaps a quiet deUnum, steadily exhausts and soon kills 
When estunaong bodily strength, it is well to recall the words of Ecclesiastes 
{IX. ii) — 

"The race is not to the st\ift, nor the battle to the strong, but tunc and chance 

happeneth to them all ” 

If some fall short of their expectation of life, there are others who, though 
burdened with years or sickness, or both, are so tenacious of life as to outlive all 
expectation 


VARIATION IN TYPE TERMINAL PHENOMENA 

As to the disease itself it is of some advantage to adhere to the division into 
inflammations, new growths and degenerations, and to use the three categones 
— acute, subacute and chrome Acute illness is expected to last fourteen days, 
more or less, and iviU mclude visceral inflammations, with eflrusions, perforations 
and hremorrhages, also poisomngs and some infective fevers The subacute 
may last three months, often much longer; and the chrome type, embracmg blood 
diseases, mahgnant neoplasms, structural degenerations, and slow auto-mtoxication 
or functional failure, as m metabohe disease, much longer still Consecutive 
mergmgs of these three types are, of course, common, although each by itself is 
well enough definable A study of accurately kept temperature charts is of help m 
determinmg the type and the nature and seventy of to\$mia In chrome diseases, 
a usual endmg is by exhaustion, wnth intercurrent trouble, such as a h3ipostatic 
pulmonary congestion, to carry off the patient The word chronic, it is better to use 
sparmgly, if at all, m the presence of lay people, it bemg too often taken as synonv- 
mous with “uncurable”, similarly, the words “cure” and “mcurable ” TTie fact 
of havmg employed them may later be used m evidence agamst the conscientious 
medical man Such a classification is an aid to conciseness, at least it obviates some 
of the vagueness that surrounds the question of “day of disease” and likely length 
of illness 

Nature is often disclosed to the medical practitioner by fits and starts, so that 
care has to be taken not to overlook new signs which reveal themselves from hour 
to hour and day to day to warn of commg events In hyperpiesia, for example, 
a diastohc blood pressure of 130 mm Hg or over, with a systohe pressure registermg 
200 and more, is ommous to a greater degree m the presence of renal disease 
0iyperpiesis), givmg timely wammg of threatemng cerebral vascular catastrophe, 
ov'er-stressmg of the heart, or uraemia In this contmgency, to foresee these 
severally at close range, each gives notice as it were of approach to its natural 
ending m the first case, hypertensive attacks or retinal haemorrhages may happen, 
m the second, attacks of dyspnoea, or of auncular fibrillation lasting hours or days 
or longer; and m uraemia, if albummunc retimtis appears — this, m 90 per cent, 
of patients suffering therefrom, augurs death withm two years of diagnosis — 
or, if raised hissmg respiration, persistent vomitmg vnth vague abdommal pam, 
convulsions or coma occur, then final failure of the kidneys looms m sight, • ' 
become immment when the blood urea measures over 200 mgm per 100 c 
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To find termmal signs, points to a bad immcduto prognosis suth arc — Cht^m.- 
Stokcs breathing, a respirator) rate of 40 or o\er; failure and disappearance ot 
the cough rtfie\, a racing pulse in scndus disease of 130 or more, panieularlj if 
attended bj other signs of circulatory failure, such as irregulanty in rhj-thm and 
torcc of pulse, falling blood pressure, a pallid cjanosis of ears, fingers and toe^, 
extensile drops) be) ond control, and increasing general weakness Final eireula- 
tory failure is a mode of death commonl) seen in bedside practice, sometimes 
ascribed wrongly to a failure of the heart Another end-sign is a deepening coma, 
from whatever cause All these point to an illness neanng a fatal close, although 
even then the occasional recover)' is not unknown, and the) embrace liichat’s 
three different modes of death — by heart, by lungs, by brain 


THE PROFESSIONAL ATTITUDE 

In the presence of grave illness, subtle shades of bearing and meamng should be 
avoided, no more ought to be meant than meets the e)e or car, a patient, perhaps 
more so a relative, is quick to read the practitioner’s face or hesitant mode of 
speech as belying the opinion he expresses Sometimes sensitive people feel an 
immediate dislike, or fear, of the stranger brought as consultant to the bedside 
To be cheerful and hopeful in the presence of the patient is prudent and, without 
being fanciful, it is possible to be convincing as well as cautious in stattmtnt 
When a favourable prognosis is permissible, the practitioner does well to guard 
himself by addmg, as Sir Robert Hutchison has wisely advised "provided there 
are no complications ” In some instances a half-truth is better than none, or, 
in the words of a fav ounte Greek maxim “the half is often better than the whole", 
but whatever is sincere!) believed can be explained so as not to mislead or to 
deprive of hope Although to be forthright and dogmatic may be persuasive, the 
practitioner should, at the same time, avoid loose defining and must not dissimulate 
To be confused in words and rambling m thought will create a bad impression, 
and the appearance of reticence suggests that something is bemg hidden, though 
often enough the less said the better It is well to speak m time, the iiioracnt 
may be fleeting and the opportunity to speak missed, on the other hand, a slow 
death agony speaks for itself 

With all the care m the world, no prediction of the course of events can be 
accurate Any medical man will, of course, recall instances when chance rather 
than reason prompted a correct prognosis To predict what is going to happen in 
illness IS perhaps more art than science the academic mind sees with the eve, 
the practised artistic mind sees secundum artem, intuitivel) — with the inward eve 
After sentence is passed, even if it be adverse, a patient may become tolerabb 
resigned and sleep soundly With hope receding from day to day, conscious 
of his we'akness and of the impermanence of all human things, he may himsc t 
liave begun to await the final curtain, tranquil in mind and spirit, for w nre 
no hope is left, is left no fear ’’ Attachment to life may be loosened m dinxi 
proportion to the shrinking value to the patient of the gift of living brought a out 
by illness, so the will to live weakens and goes 1 hen again, in exhausting iJInc^, 
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especially m the elderly, a stage may be reached when, havmg ceased to \vatch 
the moments next to come, all thoughts and thmgs that make life hveable become 
cancelled and blotted out one by one, when by reason of much suffenng the world 
becomes old and stale, a renewd of life is no longer hoped, or even wished, for 

To compare cases leads to no end, it is m fact useless, each should be viewed 
accordmg to its own ments and as a person who is sick rather than as a case 
To a relative, especially to a wife as nurse, the truth must be told, even if bluntly; 
)et this can be softened by bemg couched m smtable terms Often a sentence 
sausfies and is enough, usually little more is needed, and if to one old to the way 
of medical practice falls the telhng, this may be so expressed as not to give pam 
or offer too disheartening a prospect In a few, after takmg every thought and care 
m treatment, the outlook may be of the gravest Then, it is hard to stand by and 
^\•atch death make sport of our best efforts, to find our hrmtations, even our 
misjudgements, bear bitter fruit, and the world made desolate and empty to those 
bereft 


CONCLUSION 

To determme the duration of an illness with the mode and manner of its endmg, 
IS not possible by any exact method or means, nor is it altvays easy or even 
possible to assign the specific grounds for an opmion advanced. The most that 
can be hoped for is to secure evidence enough with which to form an opmion 
that IS well founded Prognosmg is a duty laid upon the medical practitioner 
which has to be faced, no matter how bafflmg the problem may seem to be 
Signs to go upon may be few or more which, and where m importance, to place 
m the piccure wdl depend upon expenence and the use of clmical common 
sense 'With this critical matter to discuss, though each may form an opmion 
of his own, two heads are often better than one There is another side to the picture 
the old proverb “Non medtcamen sed inedicus curat" has a hve significance, it has 
been well said that it is only through sympathy that we can get mto hvmg touch 
with another soul Because the practice of curative medicme is of its essence 
a personal thmg, the practitioner should reject the modem tendency to become 
too impersonal The blessed words “you are going to get better” gratmtously 
offered mspure courage and hope, sometimes almost past hehef It is surpnsmg 
how high a faith is placed m the medical man, how much confidence his words 
may gi\e 

If the pessimist as consultant is a failure, the super-optimist, bemg over-sangume, 
may unwittingly add to the practitioner’s burden of responsibility and difficulty; 
the consultant’s words may even be cast back at hun afterwards, then all is vamty 
and vexation of spirit The right attitude of mmd to adopt is one of optimism 
should the outcome prove contrary to what was anticipated, the optimist is rarely 
held to be blameworthy The consultant, however, wiU only deceive and wrong 
himself and everybody else if he thinks one thmg and says another 

“Life ts short, the Art is long, occasion sudden, judgement difficult ” 



368 


THE PRACTITIONER 


COLOUR TEST FOR SULPHONAMIDES: 

A BRIEF HISTORICAL NOTE 

B\ ALFRED R PARSONS, M D , F R C P I 
Phystaan, Royal City of Dublin Hospital 


J-iHRLICH m 1901 noticed that one of his synthetic preparations, paradimethyl- 
aminobenzaldehyde, gave a red colour with certain unnes Two years later 
Neubauer showed that this was due to urobilmogen The test has since then been 
known as the aldehyde reaction It is made by dissolvmg 3 gm of the yellow 
aldehyde powder m 100 c cm of 20 per ,cent hydrochloric acid Chase (1912) 
commends it as a test for hepatic insufficiency and Nesbitt (1913) supports this 
statement Hunt (1936) speaks highly of it as a test for early cirrhosis of the liver 
and considers that it deserves a wider apphcation m England than it has received 
Stimulated by Hunt’s suggestion, it was decided to carry out a senes of observa- 
tions on unnes m the Royal City of Dublm Hospital Dunng this mvestigation it 
was noticed early m 1937 that the urme of patients takmg sulphanilamide gave m 
many cases, on the addition of the reagent, a dense orange precipitate, whilst m 
others a yellow colour was obtamed The specimens were submitted to Dr Emil 
Werner, Professor of Chemistry m Trimty College, Dublm, who stated that the 
reaction was due to the formation of a condensation product with the ehmination 
of water 

nIH- + b}*C-<ZI>-NMe2 N= C-O NMe^ 

(J =(J 

SC^NH2 SO2NH2 

Sulphanilamide - 1 - p-Dimeth) laininobenzaldehyde = p-Dimethvlaminobenzyledene- 

sulphaiularmde 


It was thought that it might be possible to ascertam the concentration of the 
drug by weighmg the precipitate and solutions of known strengths of sulphonamide 
to which Ehrhch’s reagent had been added, these were given to Werner, 
who determmed the weight of the precipitate The results were not consistent 
and It was clear that the gravimetric method was impossible when only a colour 
change was produced The attempts, however, proved conclusively that the 
precipitate and the colour were due to the sulphonamide 

Werner (1939) subsequently devised a colorimetric method which is now 
extensively used and has many advantages over the older method of Marshall an 
his co-workers His aldehyde solution consists of 3 gm of the dye dissolve m 
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100 c cm of distilled water contammg 7 c cm of concentrated sulphunc acid As 
standards he uses a senes of dilutions of i per cent solution of potassium chromate, 
the colour of which agrees with concentrations of sulphanilamide rangmg from 
0 25 mgm to I 3 mgm per too c cm By this means he has a set of standards 
the colour of which is permanent The method is simple, rapid, and sufficiently 
accurate for clmical purposes It does not require any elaborate apparatus — a simple 
comparator is sufficient 

Peters (1944) has descnbed an easy and accurate method for the determmation of 
sulphonamide from a drop of blood He states that his method is based on a 
discovery by Kuhman m 1938, who found that Ehrhch’s reagent for urobihnogen 
produced a yellow dye if added to sulphonamide Churg showed that alcohol 
increases the mtensity of the yellow colour to such an extent that the reagent may 
detect I part of a sulphonamide m 20,000,000 parts of fluid, and the presence of 
urobihnogen m the urme or blood m no way mterferes with the test, because the 
colour due to urobilmogen is fifty tunes weaker than that due to the sulphonamide 
Peters uses as his reagent a 2 per cent solution of the dye in 95 per cent alcohol 
and as his standards a senes of dilutions of known strength of sulphonamide to 
which the reagent has been added, as m his opimon the colours can be more 
accurately matched than wnth potassium chromate. The solutions are not very 
stable and must be freshly prepared at short mtervals 

Pronun, one of the most recent members of the sulphonamide group, has been 
estimated both in the blood and unne by Werner (1944), usmg the same method 
he had mtroduced for sulphonamide, but the potassium chromate standards are not 
applicable 


CONCLUSIONS 

ihrhch’s paradimethylammobenzaldehyde gives a quick and accurate method for 
letectmg the presence of any of the usual sulphonamides in the blood, urine, or 
ther orgamc flmds 

If, in testmg unne, an orange precipitate is obtained it is probable that the drug 
! present m the unnes m a concentration of about o i per cent Its gradual 
limination may be dady watched as the yellow colour becomes less and less 
ronounced In some cases twelve to fourteen days elapse after its last administr,.- 
lon before all traces have disappeared From the chmeal pomt of view, 

1 accurate, easy of apphcation and mexpensive An experience of over seven^.*,. 
f Its use m the Royal City of Dubhn Hospital fully justifies its recomroe' - 
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those children shall be treated m the school clinics for whose treatment adequate 
provision cannot otherwise be made, whether by the parents or by voluntary 
associations or institutions, such as hospitals, or through the Poor Law ” To the 
present day, parents are given the chance of makmg their own arrangements for 
treatment, but most of the specialist and mmor adment treatment is undertaken 
at the school clmics, as hospitals m the early days desired rehef from large (and 
unruly) additions to their out-patient departments There is an added advantage 
to this procedure, as complete records can be kept and the child can be “followed- 
up’’— a marked feature of school medical work — until recommendations and treat- 
ment have been completely earned out Needless to say, medicmes are not 
presenbed or dispensed at the school clinics, and domicihary treatment is not 
undertaken by school medical officers 

BASIC PRINCIPLES 

The foundation of the school medical service continues to rest on the penodic 
mspectfon of every school child, on admission to school and at the ages of eight and 
thirteen years (At secondary schools, on entry, at twelve and fifteen years, and m 
the leaving year It may be stated here that the provision for treatment facihties, m 
some areas, for secondary schools do not comcide with those existmg for the 
elementary schools ) The results of these eiaminations are entered on a separate 
schedule for each child, containing m all cases a mimmmn number of headmgs 
suggested by the Board The particulars have been elaborated m some areas, but, 
as the onginal accompanying circular stated "If this schedule is properly used, few 
cases of senous physical weakness or defect will escape detection,” the findmgs 
should give a satisfactory climcal record It may be that a standard schedule ivill be 
issued which -will have regard to the experience accumulated dunng the mterverung 
years To those engaged m treatment of the sick and aihng, the value of e xaminin g 
apparently healthy children is not always obvious It is necessary to cultivate the 
approach which is bemg stressed m mcreasmg measure, enunciated at the beginning 
of the service but which was, m the mam, lost sight of m the enormous number of 
defects then discovered The medical officer must discard his pathological outlook 
and assume an approach which has as its aim the mamtenance of the general well- 
bemg of the school child, m supervision and management The educational and 
social factors, relatmg to the child, must also be considered 

PROCEDURE OF MEDICAL INSPECTION 
With these considerations m the forefront, attention can be turned to the medical 
inspection The medical officer has the assistance of the school nurse at these 
inspections, who ascertains the height and weight, reports on the child's state of 
cleanimess, removes the clothmg to the hips, and takes off the shoes and stockmgs 
It IS fortunately the custom to summon the parent to the examination, and ihe 
attendance is always satisfactory at the entrants’ examination at least At the latter 
examination, a record of the sahent features relatmg to the child’s attendance at the 
child welfare centre is generally present A complete examination is made, but 
attention may be drawn to the use of the electric otoscope, to the examination of 
the posture of the child and to the condition of the feet 
A present requirement is the estimation of the state of nutntion, and the nature 
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of the returns has caused many arguments The “normals” always represent a high 
proportion (England and Wales 1938—74 3 per cent), and it is suggested 
that this represents the average nutrition for this class of chddren, and m no way 
represents the optimum The remammg classifications are “excellent,” “slightly 
subnormal,” and “bad ” 

The height and weight are entered on a schedule at the inspection, but thesi 
measurements are not particularly helpful guides Many authonUes arrange foi 
half-yearly measurements to be charted, and the graphic representation is then i 
helpful mdication of the child’s progress 

Any defects discovered are noted for either treatment or observation on the 
records, m accordance with the system elaborated by the authority A pamphlet 
containmg notes on local arrangements is generally avadable, and is mtended to 
facihtate admmistrative procedures 

At the conclusion of the examination of the children who fall mto the penodic 
fige-groups, the children who have been found with any defect during the different 
types of exammation on the previous visit are presented for re-exanunation and 
further consideration Other children not in these groups may be exanuned as 
“specials,” when the parents or teachers ask for an examination and advice In 
many areas, the medical officers then visit the classrooms for a survey of the 
remammg children, with special regard to the evidence of the contmuous height 
and weight charts Here, the attendance register may give a lead to mquiries which 
can be most productive Ideally, each school should be visited once a term, so that 
the children have the benefit of a continuous survey The medical officer is also 
expected to make a report on the general and samtary condition of the school 
premises, mcludmg btchen and canteen, if present This duty may not be agree- 
able but, if pursued with interest, many recommendations can be made which bear 
directly on the health and traimng of the scholars For example, the medical officer 
advises on such matters as the effect of desks om posture and the smtabihty of 
hghtmg It is as well to remember that it was through the efforts of medical officers 
that the newer school bmldmgs are so near the ideal 

INSPECTION CLINICS 

Turmng to the many aspects of school clmic activities, emphasis can be given to 
the Inspection dime Here, m the words of the Chief Medical Officer to the Board 
(Newman, 1922) — 

“ the School Chruc is the Health Centre for children of school age parents 

and teachers, whose interest in the health of the children has been stimulated by the school 
medical work, often become anxious when they notice that a child is ‘not up to the mark at 
school, and are glad of an opportumty to consult the School Medical Officer But th^e 
condiUons cannot be mvestigated in school, time, quiet, adequate hghtmg, opportumty for 
detailed inquiry are necessary for such purposes, and can only be obtamed by the estabhsh- 
ment of a properly equipped centre Hence the ‘Inspection Clime,’ where the attempt, 
by wise counsel, to check the beginmngs of disease, and to re-establish a norm^ condioon 
of health constitutes one of the most valuable activities of the School Medical Service 

The value of this section of the work cannot be over-estimated Parents have 
mcreasmgly taken advantage of this consultative service, where advice relating to 
nurture m the tvider sense can be given 
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TREATMENT CLINICS ' 

MINOR AILMENTS AND DISEASES OF THE SKIN —Possibly the need for 
feahties for the treatment of these conditions amongst school children is not fully 
realized, as they do not generally come to the notice of the general practitioner 
Although adequate provision may reduce the mcidence of certam diseases, such as 
nngtvorm of the si^p, at the same time the facihties brmg large numbers for 
treatment Some of the conditions ^vhlch are treated by the school nurses, under 
the direction of the medical officers, may be mdicate-d The skin diseases mclude 
types of pyodermia, such as impetigo, boils, abscesses and ■whitlows Other condi- 
tions are mtertngo, chilblains, herpes, nngworm of the body, eczema, pityriasis, 
cuts, bruises, bums and scalds 

Ringtcorm of the scalp was prevalent m the early days of the school examinations, 
but with regular inspection, and the use of X-rays for treatment, the condition is 
infrequently seen at the present time The diagnosis is settled by remo'vmg a typical 
diseased hair — a short broken thickened “stump,” generally found m a dry scurfy 
patch — and exa minin g the specimen m the usual maniier under a microscope, when 
tile spor» can be quite easiiy •seen. The eonditic.n cast also be diagnosed by uswig a 
Wood’s screen fitted to a mercury vapour lamp, when the affected hairs will 
fluoresce This is a particularly useful method when only a few hairs are infected, 
or when a doubt exists concenung a complete cure 
Cases of alopecia are also seen and may present some difficulty m diagnosis 
The “note-of-exclamation-mark” hairs are, however, different from the stumps 
m rmgworm It may also be noted that nngworm of the scalp is hardly ever seen 
after puberty 

Scabies Im become very prevalent of late years, and as a rule arrangements are 
made through the Pubhc Health Department for treatment of all the infected 
members of the household 

External diseases of the eye are treated at the Mmor Ailment Climes, and do not 
call for any special comment except for one remmder All cases of phlyctenular 
disease should be sent to the tuberculosis dispensary for mvestigation 
VISUAL DEFECTS — Refracuon of children with defective vision forms a large 
section of the treatpcient given by the service Most authonties employ ophthalmic 
surgeons and, m some areas, school medical officers who have had special 
ophthalmic traimng assist with refraction and the prescnbmg of spectacles In all 
cases, the children are re-exammed at smtable mtervals The names of the children 
who have obtamed spectacles are notified to the bead teachers of the schools 
concerned, and school medical officers see these children when visiting school 
The treatment of squint is also undertaken by many authonties m an orthoptic 
department, under the supervision of the ophthalmic surgeons Orthoptic treat- 
ment IS a comparatively new development, and practitioners may not appreciate 
that the traimng of the child takes a long tune Parents sometimes need encourage- 
ment to continue bnngmg the child to the dime, and m this connexion the family 
practitioner can play an important part, especially as it has been said that “the 
treatment of squmt m an effective manner might very well be taken as a measure 
of the grade of the avilization of a people ” The treatment of squmt may b£ 
convemently grouped mto these di'visions — (i) Examination to determme 
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primary cause, the correction of any error of focus with glasses, and restonng the 
sight of the squmtmg eye by covering the good eye, (2) special exercises to revive 
the function of binocular vision are then undertaken by the orthoptists, (3) opera- 
tion may al§o be necessary m some cases 

ENLARGED TONSILS AND ADENOIDS — ^Provision for the treatment of 
enlarged tonsils and adenoids is made by most authonties, sometunes through the 
local hospital In such areas, practitioners should refer the cbldren to the school 
medical officer, so that confusion may not arise over responsibihty for the reqmsite 
payment to the hospital concerned 

The clmical indications for tonsillectomy are by no means clearly defined, and 
m recent years a critical attitude has been maintamed before recommending a child 
for operation Where an authonty has a scheme, a child must be exanuned by the 
operatmg surgeon on an occasion prior to admission to hospital Glover (1944) 
describes the incidence rate m recent years, and the differences in various areas 
Evidently the lowest rate was in 1934, followmg vigorous criticism of the frequency 
of tonsillectomy The total gradually rose agam to fall in 1940, but evidently the 
number is again nsmg 

EAR CONDITIONS — ^The minor conditions are treated at the Minor Ailment 
Clmic, but when resistant or more severe conditions are encountered the cases are 
referred to the aural surgeon at the Aural Clinic Details of treatment can be given 
and carried out by the school nurses, specially trained in the technique, at this chnic 
or at branch clinics, under the supervision of the school medical officers, m the 
case of the larger authorities Treatment by zmc ionization is sometimes employed 
in selected cases of otorrhcea 

Hearing ' tests — Many authorities systematically test the hearmg of school 
children in the same way as visual acuity is regularly ascertamed, and those found 
to be deaf are referred to the aural surgeon 

The routine testing is best earned out by means of the gramophone audiometer — 

A record is used for this instrument, which reproduces the human voice speakmg a senes 
of number8,’acCordmg to a scale of decibels, the intensity of the sound dimmishing steadily, 
as though the speaker were moving from the hearer Each ear is tested separately by means 
of an earphone, and forty children can be tested simultaneously The child wntes the 
figures heard on a special form after appropnate instructions have been given The Cov/m 
picture frames are used for younger children A second test is given to those children who 
fail to reach the nine decibel level, and on further failure they are referred to the aural 
surgeon for cxarmnation and treatment 

When the defect of hearing is severe, the pure tone audiometer is used for indi- 
vidual testmg — 

This instrument produces pure tones at frequencies (or pitch) throughout the auchm;^ 
range, which can be heard by either air conduction or bone conduction receive is The 
child’s heating capacity at the vanous frequencies can be tested from low to high pitch, 
as each can be varied separately in degree of mtensity The extent and character of thrae 
measurements of the child’s “residual” hearing can be plotted on a special chart which is 
known as the audiogram, and is of great value in diagnosis and treatment 

SPEECH DEFECTS —Treatmeat for speech defects is being provided for by 
mcreasmg numbers of authorities through speech therapists The value of this 
form of treatment can be readily appreciated, but the types of defect dealt with are 
perhaps not clearly understood The commoner types treated through the schoo 
medical service have been recently classified and described (Henderson, 1944) 
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Stcunmenng — Most investigators consider this to be a nervous disorder and 
not a speech defect Though not hereditary, there is in most cases a predisposition 
to stammer, the onset bemg due to some shock, stram, or illness Sometimes, m 
children already predisposed, it may be due to irntation, m other cases stammenng 
may be the emouonal reaction to the consequences of an initial speech defect 

Defects of articulation — These may be orgamc or functional m ongm The 
following can be bnefly noted — 

Dyslaha defecmepronimaation of consonants In /wpmg the sibilants — le SZ — 
are replaced by the sound th In tailing L is substituted for R 
Rhinolaha nasal speech 
Cluttering humed jumbled speech 

Idioglossia articulation is so defective that the mdividual appears to have a language 
of his own 

Defects due to deafness — In some cases of defective speech due to high frequency 
dcafaess, which can be ascertamed by means of the pure tone audiometer, effective 
help can be given by speech therapy The cooperation and help of a physician, 
a neurologist, an aural surgeon, a dentist, or a child guidance team, may sometimes 
be required, and coordinauon is effected through the school medical officer 

DENTAL TREATMENT 

Dental inspection is earned out regularly and systematically m all schoob, and full 
treatment is offered. There is still some reluctance, however, m acceptmg these 
facihdes, especially conservative treatment The object of the school dental service 
13 to preserve teeth from decay, to care for children throughout then school life 
and send them out into the world with clean mouths and efficient teeth.* Unfor- 
tunately, however, the acceptance rate for England and Wales for 1938 (the last 
available figure) was 60 6 per cent It is hoped that contmued educative means 
through teachmg provisions, and special stimulatmg visits of dernonstrators 
provided by the Dental Board of the United Eongdom, will help to mcrease the 
desure for dental care 

Orthodontic work is undertaken by only a few authonties directly, and reference 
13 generally made to agencies undertaking this type of dental treatment 

LIGHT TREATMENT 

The value of artificial sunhght treatment, when used with discretion, is unquestion- 
able, and the beneficial results of such treatment have been recorded regularly by 
the authonties who have provided light clinics 

ORTHOPAEDIC DEFORMITIES AND POSTURAL DEFECTS 
Orthopaedic schemes arrange for early ascertainment, m-patient treatment at 
hospitkls for “short-stay” cases and at hospital schools for “long-stay” cases, 
together with contmuous after-care at the Orthopaedic Chmc Here the orthopaedic 
surgeon can keep such children imder observation, arrange for any further treat- 
ment which may be necessary, supervise the smtabihty of splmts and apphances, 
and examme new cases Fully qualified physiotherapists are responsible for such 
treatment as remedial exercise and massage, which may be recommended by the 
surgeon Smtable premises and equipment are available for these purposes at the 
clinic It need hardly be stated that the local authonty assist m the purchase of all 
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necessary orthopaedic apphances when required Early ascertainment of defects is, 
of course, important to secure good results, and it is gratifying to note that full use 
is made of the Orthopaedic Clinic m this respect 

’ CARDIO-RHEUMATIC DEFECTS 

The school medical service is not directly responsible for the treatment of acute 
cases of rheumatism, bqt it is desu^ble that the authority should mamtam a hospital 
recovery school where the children can convalesce immediately followmg the acute 
stage Suitable care and management under expert advice, wiA the aid of a tramed 
nursing staff, regulate the patients through the vanous grades of activity In addi- 
tion, appropnate education is given by quahfied teachers > 

The Cardio-Rheumatic Climc is complementary to the treatment at the recovery 
hospital school, since suitable children seen at the chnic can be nominated for this 
school and complete “follow-up” on discharge can be effectively procured at the 
clmic Here also, accurate diagnosis of suspected heart conditions can be under- 
taken Heart murmurs are discovered at the school inspections, which call for 
expert and critical assessment At this special dime, these can be differentiated, 
and the child who is suffenng from a imnor congemtal cardiac defect or functional 
murmur is saved from a restricted school life and possibly imposed mvahdism 

The exammation of the majority of these children by the same medical officer 
m the early stages of the disease, dimng their treatment m the acute stage at the 
hospital, through their convalescence at the recovery hospital school, and the 
“followmg-up” at the clinic, is a charactenstic which must be stressed 

PROVISION OF MEALS AND MILK 

The provision of free meals to children to enable the recipients “to take full advan- 
tage of the education provided for them” preceded medical mspeebon The 
Education (Provision of Meals) Act was passed m 1906, and although it has been 
refetred to as smacking of the Benthamite prmciple of utihty, there can be no doubt 
that, wisely applied, the provision of such meals prevented severs malnutntion 
In 1940, however, the Board issued Circular 1520, which recommended the provi- 
sion of mid-day meals on payment for every child whose parents wished to take 
advantage of the service The arrangements for school meals were pressed forward 
so that m February 1944 it can be noted (Cmd 6530) that a number of authorities 
were providmg dinners for over 40 per cent of the children The nutritional benefit 
derived from planned meals at the school canteens mdicates marked progress m 
preventive prmciples The educational and social advantages are also of great value, 
and a furthe^ pleasing feature is that no distmction is made between children who 
are receiving free meals and those who pay 

Milk had been provided m some schools through the mdividual efforts of teachers 
for some years, but it was not until 1934 that the milk-m-schools scheme w:^ 
instituted through the Milk Marketmg Board The scheme was taken up wi 
enthusiasm by the teachers and, as the nutritional value of milk is high, it is 
gratifymg to note that at the present time between 60 and 90 per cent 
children are receivmg rmlk m school (Cmd 6530) Mdk, as with meals, is supp e 
free on medico-economic grounds 
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CONTROL OF INFE*CT1VE DISEASES 

Any child snfFenng from, an infective disease should of course be excluded from 
school, and the vanous penods are mdicated m the Memorandum on Closure of 
and Exclusion from School, Ivlimstry of Health and Board of Education 1942 
In the case of certam diseases the children are sometimes exanuned by the school 
medical officer before re-admission The penod of quarantine for home contacts 
has been considerably modified m this Memorandum, m«the hght of expenence 
In certam conditions the home contact is allowed to attend school, and is kept 
under observation durmg the mcubation penod of the disease If any symptoms 
appear, the chdd is of course promptly excluded, but it has been found m practice 
that these cases are comparatively rare Similarly, modem trends have ehmmated 
the needless wastage of school attendance m deahng with class contacts Even m 
an epidemic, or w hen infection spreads m spite of the exclusion of affected children, 
closure of a class or school is possibly only mdicated m a rural area In an urban 
area, closure may only brmg the children mto closer contact under unfavourable 
conditions I have personally observed that a cmema opened mth special afternoon 
performances w'hen the schools had been closedl The class contacts can remam 
m school under medical obsenmlion, and search, accordmg to recogmzed epidemio- 
logical pnnciples, should be made for mild or unrecognized cases 
The school medical officers have given effects e aid m carry ing out immunization 
against diphthena 

MEDICAL SUPERVISION OF EMPLOYED SCHOOL CHILDREN 

Local authonues are empowered to make by-laws regulatmg employment outside 
school hours for specified penods m certam occupations Licences are granted 
contmgent upon an examination by the school medical officer certifymg that the 
employment is not prejudicial to the health of the children 

I 

PHYSICAL EDUCATION 

The medical officers cooperate closely with the mstmctors o\er the scheme of 
physical education m the schools In addition, mdividual reports are made on 
children specially submitted for an opmion, or when noted durmg medical examina- 
tion, as to their smtabihty for vanous types of physical actnaties 

HEALTH EDUCATION 

A well-planned syllabus for the school teacher is contamed m the “Handbook of 
Suggestions on Health Education,” 1939, issued by the Board Whilst the medical 
officer does not take part m the actual teachmg, he should be aware of the contents 
and take an mterest m its presentation The hygiemc traimng of the child by “the 
mculcatmg of the law's of health” and “trammg m nght habits and conduct” 
forms an important part of the work of the school medical senuce 

Cleanliness — Systematic cleanlmess inspections are earned out regularly by the 
school nurses or auxihanes The standard reached falls short of the ideal, and the 
relevant difficulties have been well set out m “Our Tmvns” (1942) 
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COOPERATION WITH NATIONAL HEALTH INSURANCE PRACTITIONERS 

Since 1938, practitioners are able to apply for the school medical history of juvenile 
contnbutors who come on to their panel This cooperation has been accepted 
wilhngly as a signal opportumty for a contmuous medical record Unfortunately, 
however, only proportionately few such requests have been made 

PROVISION FOR SPECIAL GROUPS OF CHILDREN 

It 13 the duty of school medical ofEcers to ascertam children who are bhnd, deaf, 
physically or mentally defective or epileptic, so that provision can be made for 
their care 


OPEN-AIR SCHOOLS 

It has been well said that the open-air school is not merely a school in the open air; 
It comprises a way of life and a system both of educational and medical supervision, 
characterized by fresh air and sunlight, a proper and sufficient diet, healthful and 
adequate rest, and a hygiemc way of life, from regular bathmg to participation in 
formal physical trainmg 

The foUowmg classes of children are especially likely to benefit from attendance 
at open-air schools (day or residential) — 

(a) Cases of subnormal nutntion, malnutrition, nckets and anaemia. 

(b) Delicate children hvmg in the same house as a consumptive 

(c) Children with tuberculous glands m the neck 

(d) Convalescents from debilitating diseases, such as pneumoma, measles, 

whooping-cough 

(e) Convalescents after operations for adenoids or enlarged glands m the neck 

(/) Cases of blephantis and other chrome non-mfective diseases associated with 

malnutntion 

(g) Certam types of cripples, nervous and highly strung children 

(/i) Children who have returned from a sanatonum school and are not yet fit 
for an ordinary public elementary school 

BACKWARDNESS, DULLNESS, AND MENTAL DEFECT 
hitelUgence tests — Some knowledge of educational psychology is essential for work 
m the school medical service Intelligence is distributed m a normal sample of the 
population m a regular manner Amongst school children, standardized tests of 
mteUigence have been earned out by means of revisions of the famous Bmet-Simon 
tests and the distnbution, m the mam, is much the same for different parts of the 
country The result for an mdividual is stated m the form of an mteUigence 
quotient (IQ) which is found by dmdmg the mental age (discovered by the test), 
by the chronological age of the child, and multiplymg the result by 100 In any 
large sample of the child population it will be found that roughly 60 per cent are 
of average mteUigence with I Q’s between 90 and no, and approximately 15 to 20 
per cent wiU be “bnght” children with I Q’s above no On the other side of e 
scale are the remainmg 20 per cent below the 90 f Q level Dullness is arbitran y 
recognized as lymg between the 70 and 90 I Q , accountmg for about 15 to i per 
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centv The class known as educable mental defectives requinng special methods 
of education m their own interest hes between 50 to 70 I Q and forms between 
I to 2 per cent of the child population * Below the 50 I Q level m decreasmg 
intelligence are the imbecdes and idiots 

It must be emphasized that the demarcations are not rigid, but with this proviso 
It can be said that a child falhng mto any one of these broad educational classifica- 
tions will always occupy the same category The inherently backward child is 
of course medically untreatable, and it is of no avail to comfort the mother with 
the statement that the child will “grow out of it ” The dull child requires special 
education m the structure of the elementary school, and the mentally defective 
child m a special class or school for his own benefit, and the parents should be 
helped to appreciate this educational provision Rehance can be placed on the 
diagnosis, as the examinations are only undertaken by medical officers who have 
been specially tramed and approved by the Ministry 

CHILD GUIDANCE CLINIC ’ 

A comparatively recent development m the service, the Child Gmdance Chmc, 
has as Its aim the investigation and treatment of children with the following 
problems — 

I 

(1) Nervous disorders, compnsmg such conditions as fears, shyness, depressions, 

emotional instabihty, day dreanung 

(2) Habit disorders, compnsmg such conditions as speech, sleep and- food dis- 

orders, restlessness, mcontmence 

(3) Behaviour disorders, compnsmg such conditions as unmanageabihty, temper, 

aggression, truancy, delmquency 

(4) Intellectual difficulties, compnsmg such conditions as educational retarda- 

tion, special disabihties and educational gmdance 
Children suffermg from mental defect are not treated at the climc The fist is 
given m detail, as the work of the dime 13 not sufficiently well knoivn to 
practitioners It is an mtegral part of the medical and educational service when 
maintained by a local education authonty The process of traemg these problems 
to their roots is often compheated, and usually entails a number of mvestigations 
A complete physical examination is made and, if necessary, the child is referred 
for a speciahst opmion at a children’s hospital The problem may then be mvesti- 
gated by aU the members of the team at the clmic, which consists of a psychiatrist, 
a psychologist, and a psychiatnc social worker The psychologist undertakes the 
testing of mtellectual and educational abihties, and, m certam cases, treatment The 
psychiatnc soaal worker makes a study of the child’s home environment and of 
the personal relationships which exist between the child and his parents 

Full discussions take place between the team, m order to arnve at the best fine 
of treatment for the child It is not possible to desenbe here the different methods 
adopted, but this bnef account may show there is no mystery surroundmg the 
mvestigations imdertaken at the clmic 
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THE DEAF AND PARTIALLY DEAF CHILD 

Education in a school for the deaf is arranged for the totally deaf children and those 
children whose hearing is so defective, a/id whose speech and language are so httle 
developed, that they require education by methods used for deaf children without 
naturally acquired speech or language Partially deaf children who, even with the 
help of favourable position in the class, mdividual hearing aids or tuition m lip- 
reading, fad to make satisfactory progress m ordinary classes m ordmary schools 
should be taught in separately organized schools 

THE BLIND AND PARTIALLY SIGHTED CHILDREN 

Children who cannot be taught by methods mvolvmg the use of sight are accom- 
modated in residential schools for the blmd 

Partially sighted children are those with a visual acuity of ^ or worse after 
correction with spectacles, and who can see well enough to be taught by speaal 
methods involving the use of sight They are generally educated m speaal classes 
with suitable equipment in an ordinary school, so that they can jom with the rest 
of the school in both work and play, subject to any restnctions imposed by the 
ophthalmic surgeon About tivo-thirds of these children suffer from progressive 
high myopia, and the remainder from congenital or hereditary defects, and from 
the results of inflammatory conditions 

EPILEPTIC CHILDREN 

When the fits are severe and occur frequently durmg the day, the child is excluded 
from the ordinary school and sent for special education m one of the colomes for 
epileptic children 


CRIPPLED CHILDREN 

Treatment in a hospital school for orthopaedic and rheumatic conditions h:^ 
already been descnbed Special schools, either day or residential, may be mdicate 
after discharge, and the curriculum and eqmpraent are adapted to their needs 

conclusion 

Ryle (1944) has recently summanzed the value of the school medical service 
and It is fittmg to conclude with his words — “School meals and other ammti^ 
have helped to produce sigmficant improvements m the physical, men ^ 
moral growTh and stature of elementary-school chddren, and have broug t em 
nearer to a state of ‘wholeness’ than was possible for the children of ear er 
generations ” 
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PRACTICAL NOTES 


THE PREVENTION OF IMPETIGO 
NEONATORUM 

The report of a survey of the incidence of im- 
petigo in the new-born nursenes of the obstet- 
ncal \vard3 of the Hahnemann Medical College 
and Hospital of Philadelphia over a seven year 
penod, during, which time three methods for 
cleansmg the skms of nets -bom infants were 
employed, mdicates the value of an antiseptic 
baby lotion comprised of cetyl tnmethyl am- 
momum bromide o 16 per cent ivnth boracic 
acid, lanolm and nuneral oil (Vick Chem Co , 
NY) The report is gnen by C C Fischer 
{Archives of Pediatrics, July 1944, 61, 352) 
Dunng tbp first period of two-and-a-half years, 
from January 1937 to July 1939, stenlizcd 
cotton-seed oil was used for cleansing from birth 
onwards, and additional oil after the change of 
napkins There was- an mcidence rate of o 94 
per cent, m 2,439 new-born infants The second 
period was from August i, 1939, to July 31, 
1941, and the' "no bath tcchmque” was em- 
ployed, the. skin of the new-born infants bemg 
left untreated, e.xcept for the removal of ex- 
cessive blood with stenle cotton-wool, until the 
seventh day, when a gentle soap and water 
sponge bath was given, followed by daily baths 
and apphcations of sterilized peanut oil The 
mcidence rate durmg this period was o 85 per 
cent in 2,009 infants The third penod was 
two-and-a-half years from August 1941 to 
January 1944 The "no bath techmque” was 
retamed, except that an mitial cleansmg of the 
skm was camfed out with the antiseptic baby 
lotion on the fifth day, and thereafter the lotion 
ivas applied daily and after each change of 
diaper A total of 3,520 infants were treated 
and not ontsmgle case of impetigo occurred 
No changes in nursery layout, equipment, 
laundry or care of Imen and other supplies were 
made. dunng the entire seven year period 
Sometime after the observation penod, two 
premature infants m incubators, who had not 
received the antiseptic lotion, developed set ere 
impetigo No attempt at isolation of other 
infants was made, four cases developed among 
the lotion-treated infants but the disease did not 
assume the widespread bullous character of the 
mcubator cases, bemg confined to smgle blebs 
which dned up and disappeared promptly 
without spreadmg The advantages claimed for 
the antiseptic lotion are — (i) Easy application, 
(z) freedom from irritative and sensitivity re- 
actions, and (3) abihty to inhibit the growth of 
infectmg organisms It is suggested that for 
successful prophylaxis a modification of the 
“no bath technique," in that no attempt be 


made to remote the vemet caseosa or othentise 
cleanse the infant’s skm and that the antiseptic 
lotion be applied freely from birth omvards, 
with special attenUon to the groms, axilte and 
folds of the neck, should be adopted 

SULPHONAMIDE THERAPY 
IN INFECTIVE RHEUMATISM 
During the penod 1939 to the beginning of 
t943» forty cases of infective rheumatism, 
twenty-three acute and seventeen chrome, were 
treated with sulphonanudes at the Hospital del 
Salvador, Santiago The results are recorded by 
H Alessandn and M Losanda {Revista Medica 
de Chile, May 1944, 72, 403) The acute cases 
mcluded thirteen of gonococcal ongm, three due 
to focal infection, six of unknown etiology, and 
one case of mixed infection (blenorrhagia and 
Nicolas-Favre disease) In 25 per cent, of these 
cases there was a coexisting syphilitic infection 
The drugs employed were sulphapyndme, 
sulphamlamide, sulphathiazole and combina- 
tions of sulphonarmdes Complete cure was 
obtained m mne of the thirteen cases of gono- 
coccal origin m all, m this group the complete 
cure rate was 57 per cent. The dosage employed 
was over 4 gm daily m eighteen cases; the total 
dosage for cure being 22 gm, minimum and 
73 to 99 gm. maximum Failures m this group 
were 10 per cent, the remainmg patients bemg 
partially cured In the chrome group there w ere 
fifteen cases of gonococcal ongm, in seven of 
which favourable results were obtamed, as also 
in one case of mixed and one of focal infection 
Supplementary treatment, m the form of hyper- 
thermia, X-rays, vaceme and protein therapy, 
was given m some cases. In conclusion, the 
authors state that the results mdicate that 
sulphonamide therapy is as effective, and much 
less mconvement for the patient, as pyreto- 
therapy m the treatment of blenorrhagic 

rheumatism, m chrome cases m which sulphon- 
amide therapy in combination with focal treat- 
ment fails. It IS necessary to have recourse to 
pyretotherapy and electropyrexia 

THE DIAGNOSTIC VALUE OF THE 
BLOOD SEDIMENTATION RATE IN 
DIARRHOEA 

According to W C Avarez and J A Ba^en 
{Proceedings of the Staff MeeUngs 
Chnic, May 17, i944. I9. =55). *= 
mentation rate is of great assistance m me 
differentiation of cases of functional diarrh^ 
from those due to severe orgamc lesions ot me 
bow el If the sedimentation rate is lovv, wfre 
httle chance that organic disease will be foun , 
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whilst if It IS high (e.g , mote than 40 mm. m 
an hour by the Westergren method), there is 
almost certainly somethmg seriously wrong with 
the boweL On several occasions, it u claimed, 
a raised sedimentation rate has been the first 
due in the detection of a lesion m the bowel 
which had hitherto been missed but w hich was 
responsible for a diarrhoea preiiously diagnosed 
as of nervous origin. Con\ersel>, cases of 
diarrhtta in which the degree of p>rexia, 
prostration and pam suggested some senous 
orgamc cause, hai e turned out to be of benign 
ongm when the sedimentation rate was normal 
These wnrkers hate also found that the sedi- 
mentation rate is of value in the diagnosis of 
the extent and set enty of the lesion m ulcerative 
Cohns, when only the rectum and sigmoid-colon 
are miohed the rate ma> be withm normal 
limits 


THE TREATMENT OF CHRONIC 
AMCEBIASIS 

Usc\G a mixture of powdered ipecacuanha 
o 15 gm and yatren o 40 gm., fifty cases of 
chrome amoebiasis haie been treated at the 
Yarlon Government Hospital, Tel Ans, and 
the results are recorded by S Btesb {The 
PaletUne and Near East Medical Journal, July- 
August 1944, 3, 107) The powder was gtien 
twice daily in the form of cachets or gelatm 
capsules, the best time for takmg the mixture 
being three to four hours after breakfast or 
dinner, a period of at least one hour fasting bemg 
allowed after admimstration The treatment is 
contmued for twcli e to fourteen daya, and can 
then be followed by a short course of carbarsone 
(a tablets daily for six to eight days) During 
treatment the paUent should not be allowed too 
much freedom of moyement, although he can 
get up, but the treatment is not recommended 
for ambulatory patients In most cases the 
amoebic cysts disappear from the stools within 
eight to ten days of treatment; symptomatic 
rehef occurs withm the first ten days, the tender- 
ness along the tract of the colon and the cord-hke 
t hickenin g of the sigmoid colon disappeanng 
In some cases cysts may still be present m the 
stools at the completion of treatment but dis- 
appear within a few days The only reactions 
noted were a sUght nausea m some cases and a 
ahght diarrhcca, neither se\ere enough to mter- 
fere with the treatment Of the fifty cases treated 
only one relapsed, twenty patients were 
followed up for periods tanging finm three 
months to one y ear and m no case did examina- 
tion of the stools ret eal the presence of amcebae 
or their cysts In three cases m which a positive 
fixation test was present before treatment, the 
test was negative on examination six w ceks later 
The substitution of iodoform o ao gm. for the 


yatren in the mixture is not recommended as, 
although equally effectiv e, it is less well tolerated 

INTRAVENOUS INFUSIONS 
The large-scale use of mtravenous infusions in 
the treatment of shock has emphasized the diffi- 
culty which is often encountered m mamtaimng 
a sufficiently rapid flow of the transfusion fluid 
As the result of a careful mvcstigation of the 
whole problem, H. E Pugslcy and R. F 
Farquharson {Canadian Medical Association 
Journal, July 1944, SI, s) have found that the 
factors controlling the rate of flow of such 
infusions giv en by the gravity -dnp method are: 

(1) the size of the vem at the site of infusion, 

(2) the temperature of the fluid as it enters the 
vem, (3) the nature of the fluid; (4) the pressure 
of the fluid. Infusions given mto large veins 
(i e , V eins with an outer diameter of 5 mm. or 
greater), such as the median cubital vein; always 
flowed rapidly, the temperature and nature of 
the fluid havmg httle effect on the rate of flow 
In the case of small veins, however (1 e , veins 
with an outer diameter of 2 to 4 mm.), such as 
the long saphenous vem at the ankle, the 
temperature of the fluid had a marked ^ect, 
cooling of the fluid causing contraction of the 
vem with pronounced slowing of the rate, an 
increase m temperature produced veno-dilata- 
tion and accelerated rate of flow A pomt that is 
emphasized by these workers is that coolmg or 
heatmg the flmd m the contamer 13 of little avail, 
as the fluid may hav e returned to room temper- 
ature by the time it reaches the v ein, the heatmg 
(or cooling) of the fluid has to take place nnme- 
diately proximal to the needle Human serum 
and reconstituted dried plasma were found to 
contam a factor which caused marked, sustained 
contraction of the v em with consequent slowing 
of the rate of flow; this factor was not demon- 
strated m ftesh curated whole blood, firesh 
atrated plasma, physiological salme, or 5 per 
cent, dextrose solution. It was found that blood 
stored for eight to eleven days flowed more 
slowly than did fresh preparations Whilst 
mcreased pressure resulted m a more rapid flow 
when the vem offered httlci resistance, it was 
not only useless when the vem was contracted 
but also caused considerable pam at the site 
of infusion. The practical irophcatirms of 
this mv esngation are that m the shocked patient 
a large v em should be selected for the infusion 
whenever possible. Should it be necessary to 
use a small vem, and the rate of flow is unsatis- 
factory, firesh citrated blood or plasma should 
be used and the fluid should be wanned as it 
enters the needle, this run be accomplished by 
coiling the tube between hot-water tettles just 
proximal to the needle. Such heatmg wtR be 
just as effectiv e m the case of serum and recon- 
stituted dried plasma. 
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REVIEWS OF BOOKS 


Surgery A Textbook for Students By 
Charles Aubrey Pahnett, b Sc , m d , 
F R c s London Hodder and Stoughton 
Ltd , 1944 Pp XU and 740 Illustrations 
389 Price 35i 

Anyone ivho has examined students realizes 
that the appearance of a new textbook is an 
important eient, owing to the great influence 
exercised by the standard textbooks on the 
undergraduate In general, the monograph, 
because of its continmty of approach and treat- 
ment, holds Its popularity with students in spite 
of the obvious w eakness that in part the author 
13 of necessity dealing wath aspeets of surgery of 
which his knowledge is secondhand The author 
has clearly shown m this hook that his interests 
in surgery are wide His approach is practical 
rather than academic, and the student usmg this 
book will find It descnbing and explaining what 
he 13 at the same time seemg m the out- 
patients and wards of surgical disease and its 
treatment The author has deliherately omitted 
pathological details — “The fundamentals of 
patholog) and hactcriology are taught by 
pathologists and must be read in textboolej 
devoted to this science,” Whilst this omission 
leases more room for clinical description, m the 
opinion of the reviewer it does tend to leave the 
book without a satisfactory ptinciplo of approach 
e g , m the sections on tlie breast and the 
thyroid But the author has succeeded in pro- 
ducing a book which is easy to read, which gives 
a generally sound and sufficiently full account of 
present-day surgeiy and which has a sufficiently 
mdmdual flavour to justify a new textbook 
The inclusion of a special chapter on the hand 
IS I to be commended. As points of ennasm, 
the effects of the chemotherapeutic re\ olution on 
the practice of surgery are perhaps not suffici- 
ently stressed, e g , in the treatment of osteo- 
myehtis, and the possibihtics of X-ray therapj 
are not sufficiently appreciated, eg, in the 
treatment of secondary caremomas of bones 
The book is satisfactorily produced, having 
regard to war-time conditions, the print is eas> 
to read, and the semi-diagrammatic illustrations 
admirably fulfil the purpose of illustrations, to 
ampUf> and elucidate the text It should prove 
a popular students’ textbook 

Regional Anasthesta By H W L Moles- 
WORTH, F R c s London H K. Lewis 
& Co Ltd , 1944 Pp vut and 90 
Illustrations 43 Pnee 8f bd 
The author of this httle book is a general 
surgeon practismg m Kent He has used 
regional aniesthesia on 1,500 patients, mcluding 


500 requmng major operations, and 15 con- 
vinced of Its usefulness m selected cases In 
this volume he gives the results of his expenence 
Although, the text fills only eighty-six pages 
there is much useful practical advice, both 
as regards technique and also on the general 
management of a case As the author admits, 
it IS m no sense a textbook on the subject, but 
mformation is given on most operations which 
are mcluded m what is sometimes called bread- 
and-butter surgery The author wisely remarks 
that the patient is entitled to have some say in 
the choice of amesthesia, and also that the 
presence of an audience is sometimes detri- 
mental to the success of an operation under 
regional anmsthesia. This book should appeal 
chiefly to general surgeons who sometimes make 
use of regional aniesthesia and who are glad to 
compare notes with another w orking m the same 
field It should be noted that the manufacturers 
of percame have now given up this name m 
favour ot nupercame ' 


The Rehabilitation of the Injured Occupa- 
tional Therapy By John H C Colson, 
c s P , M a 0 T London Cassell and 
'Company Ltd , 1944 Pp xvi and 326 
Figures 196 Pnee 15s 
AIr. Colson is one of the pioneers m the field of 
rehabilitation, and this is the first of a senes of 
textbooks which he is wnting on different 
aspects of the subject. He is certainly conversant 
with the details of occupauonal therapy and he 
has a happ> knack of clear descnption After 
several pages of tables, which reallj summarize 
the whole volume, Mr Colson gives some intro- 
ductorj chapters on the theoretical background 
of the mam subject of the book. This is a senes of 
tw enty chapters deahng with specific or remedial 
occupational therapy as provided by such work 
as handicrafts, woodwork, gardemng, and so on. 
Each chapter starts with a section on “remedial 
use” dealing with mdications, analysis of the 
craft required and the remedial apphcation of the 
movements involved. ,Then come sections on. 
“craft technique” and “constructional work 
which give clear workmg instructions for the 
craft selected The illustrations are well chosen 
and beautifully reproduced. The standard u 
not too diflScult for occupational ““ 

not too elementary for surgeons Both will find 
much of great value in Mr Colson s 
Occupational therapy has long pa^ed from the 
“arty crafty” stage, and as Mr E A. NicoU, 
F R c s ED , says m an mtroduction, it must now 
be regarded as “a valuable part of any system o 
rehabilitation ” 
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NOTES AND PREPARATIONS 


NEW PREPARATIONS 
Aj-um-Phecipitated Whooping-Cough Vac- 
cine — Investigations earned out in America 
have mdicated that a high level of immunity can 
be obtained with a smaller total dosage of alum- 
precipitated whooping-cough taceme than with 
the suspended vaceme Gla-xoLaboratoncs Ltd , 
Greenford, Essex, have placed on the market an 
alum-precipitated vaceme which is available in 
bottles of s c cm , pnee tor gd , and to c cm , 
pnee 151 6d This firm has also issued Examen 
liver extract m a new potency The extract, a 
note on which appeared in The Practitioner, 
July 1937, 139, 104, IS now obtainable in a 
highly concentrated form in ampoulta of 
t c.cm , in packs of three, pnee 131 41/, and 
SIX, pnee 3 sr It is also issued m bottles of 
S c cm , pnee 151 It is claimed that the con- 
centration of the anti-anxmic factor in the new 
product IS such that equal therapeutic results 
can be obtained by the injection of r c.cm as by 
the former use of 3 or 4 c cm Further parti- 
culars can be obtained from the manufacturers 

ROYAL MEDICAL BENEVOLENT FUND 
“CHRISTMAS GIFTS’* 

Sir Thomas Barlow wntes — “Once again it is 
my pnvilege to appeal to >our readers through- 
out the countrj to remember the bcneficiancs of 
the Royal Medical Benevolent Fund These 
beneficianes arc aged or infirm medical practi- 
tioners, their vvndows and dependants, and as an 
old man myself — now m my 100th year — I have 
their welfare much at heart ” In spite of war- 
time conditions, last year the response to the 
appeal pennitted the distnbution of £3 to each 
beneficiary, and it is hoped that this year contri- 
butions will be equally, or even more, generous, 
so that not only may the rcapients benefit, but 
the well-loved President may regard the res- 
ponse as a personal tribute to his long and 
untiring efforts for the less fortunate members 
of the medical profession Donations should 
be sent to the Honorary' Treasurer, Royal 
Medical Benevolent Fund, i, Balliol House, 
Manor Fields, Pumey, London, S W 15, marked 
“Christmas Gifts " 

THE BOARD OF REGISTRATION OF 
MEDICAL AUXILIARIES DIETITIANS 
The first Register of Dietitians has just been 
published by the Board of Registration of 
Medical Auxiliaries, and contains the names ot 
members of the British Dietetic Association m 
England, Scotland, Wales, Ireland and Overseas, 
mall some 140 dietitians, who undertake work in 
connexion with diet under the control of regis- 
tered medical practitioners Copies of the 


register can be obtained from the Secret:' 
Board of Registration of Medical Auxiliar 
BMA House, Tavistock Square, Lond 
WC I 

THE ROYAL SOCIETY OF MEDICE 
BUILDING FUND 

In V levv of the changes and advances m medic 
in recent years, and especially the growth of 
use of the cinematograph film, which calls 
apparatus, extension of library facilioes a 
space for exhibition of films, the present build 
at I, Wimpole Street 13 provmg inadequate 
demands It is therefore proposed to adapt 1 
house to modem requirements and to devel 
and extend the library facilities, so that note: 
will more ample services be available to Fello 
(whose number has increased threefold sa 
1910) but It wall be possible to contmue to pen 
the use of the library by workers in and a 
medicme, whether medically qualified oro 
A sum of £so,ooo is needed for building 1 
reconstruction, and an appeal is beuig launch 
now so that the Buildmg Fund may ha 
attained workable proportions by the tune 
buildmg permit is obtained. Contnliutuj 
should be sent to the Secretary , Royal Soaety 
Medicine, x, Wunpole Street, London, W i 

EDITOR OF THE L-L\CBT 
The Practitioner welcomes the recently a; 
nounced appointment of Dr T F For 
editor of The Lancet, the oldest medical joum 
in this country Dr Fox wall be the sixth ed^ 
since Its foundation m rSaj He succeeds C 
Egbert Morland, whose work for roe^ 
journalism deserves the gratitude of the wh< 
profession 
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